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BlueCross BlueShield
Association
An Association of Independent
Blue Cross and Blue Shield Plans

Investing in
America's Health

Throughout our 80-year history, Blue Cross and Blue Shield companies
all across the country have been leaders in supporting local and national programs to
improve the health and well-being of all Americans.
Today, Blue Cross and Blue Shield companies provide healthcare coverage to more than
102 million individuals in all 50 states, the District of Columbia and Puerto Rico. What
makes Blue Cross and Blue Shield companies unique is that they are locally operated and
community-based - meaning that the investments they make in the healthcare of their
members contribute to the overall health and vitality of the communities they serve.
Giving back to their communities is a hallmark of the 39 Blue Cross and Blue Shield
companies. Through corporate giving programs and public and private foundations,
they are investing in health and wellness initiatives to improve healthcare quality and
affordability - and to expand access to healthcare to more people. They also contribute
to cultural institutions and programs that improve our quality of life.
Investing in America's Health highlights just a few of the programs and initiatives we
support in small towns, major cities and rural communities coast-to-coast. In every case,
we are collaborating with local and national organizations, and we applaud the dedication
of our partners - community leaders, leading physicians and hospitals, educational
institutions and volunteers - who share our commitment to healthier consumers and
healthier communities.
Yours in good health,

11�

Scott P. Serota
President and CEO
Blue Cross and Blue Shield Association

2007 National Charitable
Giving Highlights

In 2007, Blue Cross and Blue Shield companies collectively contributed
more than $195 million in corporate contributions and foundation giving.
The money was invested in a variety of areas:
❖ Access to care
❖ Disaster relief
❖ Healthcare disparities
❖ Healthcare recruitment and retention
❖ Maternal and child health issues
❖ Obesity prevention
❖ Prevention/wellness
❖ Social issues/causes
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Investing in America's Health offers just a small glimpse of the enormous impact of Blue Cross and
Blue Shield giving. This report illustrates how Blue Cross and Blue Shield companies are making
a difference in their respective communities, and it shows that, together, they are leading the
future of healthcare access for our entire nation.
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Blue Cross and Blue Shield of Alabama

Alabama Hospital Quality Initiative

(AHOI)

An initiative to minimize
and eliminate the
incidences and effects
of hospital-acquired
infections using
a team-oriented,
hospital-wide approach.
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ospital-acquired infections account for
50 percent of hospital complications and
cause approximately 88,000 deaths annually.
Treating these infections is expensive, costing
approximately $14,000 per case and leading to
higher healthcare costs. Traditional infection
tracking is difficult, time intensive and, most
often, too late to change the source that caused
the infectious outbreak.
In response, Blue Cross and Blue Shield of
Alabama, in partnership with MedMined ™
Services, the Alabama Hospital Association
and Alabama hospitals, funded the Alabama
Hospital Quality Initiative (AHQI), an initiative
to minimize and eliminate the incidence and
effects of hospital-acquired infections using a
team-oriented, hospital-wide approach. The
initiative also promotes efficacious antibiotic
therapy. Unique from traditional infection tracking
methods, AHQI offers MedMined's real-time data
mining technology and ongoing clinical services.
The initiative aims to engage Alabama hospitals,
foster the implementation of data-mining
technology and clinical services, and contract
with and encourage hospitals to use these tools
and services in everyday treatment. All Alabama
hospitals participate in the AHQI program at
some level.
In fact, 55 hospitals representing 90 percent of
all admissions currently have fully automated
MedMined Services in their facility. Smaller
hospitals participate via online educational
courses and quarterly Best Practices meetings.

BlueCross BlueShield
of Alabama
an Independent Licensee of the Blue Cross and Blue Shield Association

Blue Cross and Blue Shield of Alabama provides
online, targeted educational programs for the
smallest hospitals. This outreach has supplied
much needed resources within these hospitals,
and contributed to the campaign's objectives.
Quarterly Best Practice meetings are hosted by
Blue Cross and Blue Shield of Alabama and
include representatives from all partners.
Open dialogue allows for the standardization
and improvement of many aspects of care on a
statewide basis. Interpersonal communication is
integral to the initiative and strengthens the AHQI
partnership, allowing for open communication
among the constituent groups.
This collaborative effort is saving lives, decreasing
the length of hospital stays and readmissions, and
reducing hospital costs. The AHQI model allows
reliable goal setting, rapid feedback to caregivers
and correlates with financial objectives.
AHQI has reduced hospital-acquired infections in
participating hospitals by more than 27 percent
since 2004, and has proven to be a "win-winwin" situation for all by reducing the human and
financial harm of infections, as well as reducing
unnecessary treatment costs, benefiting patients
and hospitals. Clinicians are armed with real-time,
hospital-wide, objective, measurable and
reproducible information that pinpoints actionable
opportunities for proactive interventions. ■

Blue Cross and Blue Shield of Alabama
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Blue Cross Blue Shield of Arizona

DID YOU KNOW?
According to the Centers for Disease Control and
Prevention, more than a third of our nation's youth are
overweight or at risk for becoming overweight.

KIDS GET MOVING
In 2006, Blue Cross Blue Shield of Arizona took a positive
step toward reducing childhood obesity by introducing
a kids' fitness program called Walk OnF" The Walk On!
Challenge encourages students to walk 10,000 steps every
day during the month of February.
In its first year, the Walk On! Challenge proved to be a
phenomenal success. Tool kits were distributed to nearly
20,000 fifth-graders, which was more than a quarter of the
state's fifth-grade student population.
Blue Cross Blue Shield of Arizona continued to get kids
moving in 2007 when more than a third of the state's
fifth-grade student population (approx. 34,000) signed up
for the Challenge. The results? More than 10,000 students
completed the
3.1 billion steps
world 62 times!
The results of th
Cross Blue Shiel
role of a responsl
the importance
Blue Cross Blue
around the state
and offer pedom

"When children take
part in this type of
program, they learn
that performing even
simple exercise, such as
walking, is beneficial to
their health and state of
mind. When children are
healthy, they are better
prepared to learn and
succeed in school."

Janet Napolitano, Arizona Governor

Walk On! engages,
educates and
activates Arizona's
children to adopt a
healthier and more
active lifestyle.

"I thought it was really
fun, so did my class. It is
awesome that you are
handing out iPods. I think
it inspired kids to walk
m.o.re...."
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he Centers for Disease Control and
Prevention has reported that more than a
third of our nation's children are overweight or
at-risk for becoming overweight. To address this
issue, in 2006, Blue Cross Blue Shield of Arizona
(BCBSAZ) introduced a kids fitness program
called Walk On!. Through this program, BCBSAZ
challenged children to walk 10,000 steps every
day during the month of February.
Twenty thousand fifth-graders, more than a
quarter of the states fifth-grade population, were
armed with free toolkits to help them with their
walking challenge. "Tools" included online Web
resources, pedometers, calendars and other
materials to facilitate monitoring their progress.
Teachers and schools also were important parts
of the program, as they incorporated relevant
educational materials into their curricula, set up
activity programs and encouraged their students
to participate. The Arizona Governor endorsed the
initiative, saying "When children take part in this
type of program, they learn that performing even
simple exercises, such as walking, are beneficial
to their health and state of mind. When children
are healthy, they are better prepared to learn and
succeed in school:'
Blue Cross Blue Shield of Arizona continues to
support the program, and the Walk On! challenge
engages, educates and activates Arizona's children
to adopt a healthier and more active lifestyle.
Between 2006 and 2007, participation in the
Walk On! program increased by 65 percent. ■

Blue Cross Blue Shield of Arizona
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Arkansas Blue Cross and Blue Shield

These two studies
provided useful
information to
schools, agencies and
communities regarding
childhood obesity.

Blue�W®OII
Foundation
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besity is now acknowledged by most official
health agencies and organizations as a threat
to our national health, as well as to our economic
security. Statistics indicate that nearly 32 percent
of children in the United States are overweight
or obese, and Arkansas ranks close to 38 percent
in these categories. Obesity is associated with
burgeoning complications in children including
type 2 diabetes, hyperlipidemia, hypertension,
sleep disorders, neurological disorders and
orthopedic problems.
Recognizing the staggering health and economic
consequences of the childhood obesity epidemic,
the Blue and You Foundation for a Healthier
Arkansas (funded by Arkansas Blue Cross and
Blue Shield), with Arkansas Children's Hospital,
commissioned a literature review of what is
proving successful in primary and secondary
childhood obesity prevention. In addition, a second
research project was commissioned to identify
specific programs underway in Arkansas that are
proving effective in fighting childhood obesity.
The goal of the two studies was to provide useful
information to schools, agencies and communities
that wish to implement proven programs, and to
funding organizations that wish to make effective
and prudent grant-making decisions related to
childhood obesity.
The research studies focused on interventions
that take place in five environments:

■

Schools, which offer the opportunity to
increase knowledge of healthy eating and
physical activity and provide the environment
to translate knowledge into action.

■

Home, where parents are the role models,
decision makers, and life-style and health
monitors of their children.

Arkansas
BlueCross BlueShield
An lndeperident Licensee of the Blue Cross and Blue Shield Association

■

Communities, including nonprofit
organizations, planning and community
development agencies, healthcare
professionals, faith-based organizations,
community coalitions, foundations and
worksites.

■

Government, looking at leadership through
legislation and policy development, as well
as government food programs.

■

Industry and media, where product
development and marketing strategies
impact healthy eating and physical activity
opportunities and selection.

The research report, Reversing Childhood and
Adolescent Obesity: a Review of the Evidence,
was published in June 2008 on www.achi.net,
along with an online discussion forum. A second
report, Fit, Not Fat: Helping Arkansas Children Eat
Healthy and Move More, was published in August
2008 on www.changingchildobesity.org, which
includes a repository for resource information
developed through the research.
The research has been adopted as a resource by
Arkansas Coalition for Obesity Prevention, along
with ten policy recommendations stemming from
the Arkansas Obesity Policy Summit, which was
a gathering of more than 100 attendees from
Arkansas leadership. The efforts of the Blue & You
Foundation for a Healthier Arkansas are helping
the state reverse the upward trend in childhood
obesity. ■

Arkansas Blue Cross and Blue Shield
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This multi-pronged intervention
creates an ideal statewide
learning laboratory for
evaluation of best practices
for the elimination of hospital
acquired infections.

Staff of Mission Hospital, one of 55 hospitals participating in
the statewide CHA/Pl Phase II Collaborative.

CHA/Pl Phase II conference attendees, Aug. 5, 2008.
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ospital-acquired infections (HAis) affect
approximately two million patients in the
United States each year; and of this there are
approximately 150,000 HAI cases annually in
California. Five percent of those infected (99,000)
with a HAI will die; this is particularly tragic since
a large number of these infections are preventable.
Blue Shield of California Foundation (BSCF)
developed the California Healthcare Associated
Injection Prevention Initiative (CHAIPI) to reduce
unnecessary morbidity, mortality and costs
associated with HAis in California hospitals
through clinical and technological innovation.
CHAIPI involves two phases. Phase I set a
promising precedent for future efforts.
Conducted from June 2005 to June 2007, CHAIPI
demonstrated impressive results: through
automated reporting, prevention and surveillance
technology, more than 600 infections were
prevented. Across all participating hospitals,
the overall rate of HAis dropped 3.2 percent,
including declines in blood, respiratory and
urinary infections, with some hospitals reporting
dramatic reductions of 15 to 20 percent. CHAIPI
financial results were equally striking. Among
CHAIPI hospitals, reductions in HAis resulted in
4,64 1 fewer hospital days (and associated claims
savings) and $2.2 million in hospital bottom line
savings.

The CHAIPI Collaborative seeks to enable
each participating hospital to "get to zero" in
one to three of their most harmful HAis; build
improvement capacity in every hospital so that
each can continue the work of eliminating HAis
after the Collaborative is complete; and help
hospitals, using technology in support of their
HAI reduction efforts, to apply this technology
effectively within a framework of systematic
quality improvement.
In 2008, BSCF awarded technology and QI grant
funds through a competitive request for proposal
process to support 55 California hospitals'
participation in a statewide CHAIPI Collaborative.
CHAIPl's multi-pronged intervention creates an
ideal statewide learning laboratory for evaluation
of best practices for HAI elimination. As a key
component of CHAIPI, BSCF has funded two
independent evaluations - one on the impact
of HAis in California hospitals and the role of
CHAIPI, and a second on the changing role of the
Infection Control Professional (both in the field
at large and as it relates to CHAIPI). Baseline
data collection is now underway with complete
evaluation results to be available in 2010. ■

Phase II of CHAIPI seeks to eliminate HAis in
adult, acute care hospitals in California. Launched
in July 2008, the Phase II effort includes a CHAIPI
Collaborative, which combines the best elements
of peer learning and quality improvement
(QI) excellence with the proven innovation of
electronic surveillance technology of Phase I.

Blue Shield of California
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The JA BizTown Wellness Center, sponsored by Blue Cross Blue Shield of Delaware and
Nemours Health and Prevention Services, teaches students about how health insurance
works, and how they can stay healthy.

This initiative provides students with an
opportunity to learn basic information
about the healthcare industry, provides
them with wellness education and
encourages healthy habits.
12
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BlueCross BlueShield
of Delaware
An Independent Licensee of the
Blue Cross an d Blue Shield Association

n late 2007, Blue Cross Blue Shield of
Delaware (BCBSD) agreed to lease space for
three years in Junior Achievement's JA Biz Town,
a simulated town where fifth-grade students learn
how adult life works - including lessons on voting,
paychecks, taxes, philanthropy and business
management.

The Wellness Center became available to students
in fall 2008. Students receive health insurance
(and a health insurance card) from their
JA Biz Town employers. Then, using their cards,
they visit the Wellness Center to receive wellness
screenings, health information and details about
5-2-1 -Almost None.

BCBSD set up a Wellness Center in the town that
provides students with an opportunity to learn
basic information about health insurance and
careers in the healthcare industry. It also provides
students with wellness education and encourages
healthy habits.

The program promotes eating five or more
servings of fruits and vegetables a day, spending
no more than two hours a day in front of a TV
or computer screen, being physically active for
at least one hour a day and drinking few or no
sugary drinks, such as soda. Once they complete
their screenings, students are directed to
JA Biz Town 's pharmacy where they receive free
giveaways (jump ropes and hacky sacks) that
encourage them to be physically active.

The goal is to reach students early about
healthcare basics, in the hope that they might
take the information home and share it with
their families and, ultimately, become informed,
health-conscious adults. To help achieve these
goals, BCBSD partnered with Nemours Health
and Prevention Services, which has several
programs in place to help children grow up
healthy - including its 5-2-1 -Almost None
program, designed to prevent childhood obesity.

JA Biz Town serves approximately 5,000 area
fifth-graders each year, and BCBSD hopes
the new Wellness Center will provide these
students with valuable lessons about healthcare
and healthy living. ■

According to Nemours, approximately 37 percent
of children and youth in Delaware are either
overweight or at risk of being overweight, which
has significant implications for the state's health
and economy.

Blue Cross Blue Shield of Delaware
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Blue Cross and Blue Shield of Florida
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The Sapphire Award is
meant to promote greater
and more lasting support
for improved services
and systems that can be
sustained over time.

Davy Parrish (left), Executive Director, The Bridge of Northeast Florida,
accepting the trophy from Dr. Charles Mahan, Chair, The Sapphire
Award Selection Committee (2006 presentations).
Representatives of Memorial
Foundation, winner of a
2008 Sapphire Award.

SAPPHIREAward

T H E B L U E F O U N DAT I O N F O R A H E A LTHY F L O R I DA
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BlueCross BlueShield
of Florida

he B l u e Foundation for a Hea lthy Florida,
supported by Blue Cross and Blue Shield
of Florida (B C B S F), is committed to improving
the health and well-being of all Floridians.
The Foundation developed The Sapphire Award
Recognizing Excellence in Community Health
Programs - the only statewide award that
recognizes and promotes programs that have
demonstrated excellence in improving the health
outcomes of Florida's uninsured and underserved.

By investing in Florida com munities, BCBS F provides
vital assistance to those in need. BCBS F recognizes
that investing in the arts i s a vital way to create healthy,
vibrant com munities. Working in partnership with the
Cultural Council of Greater Jacksonville, BCBS F offers
the Blue Cross and Blue Shield of Florida Arts and
Cultural Education Grant Program.

The Sapphire Award is meant to promote greater
and more lasting support for improved services
and systems that can be sustained over time.
Strategies that build on community assets, enhance
organizational capacity, foster systemic change
and/or lead to lasting policy changes that improve
health are especially sought after for the award.

Through the Arts and Cultural Education Grant
Program, small- and m id-sized organizations serving
school-aged children rece ive funding to foster art
education, appreciation and awareness. In addition,
the funding ai m s to promote multicultural awareness
and diversity through the following artistic disciplines:
music, dance, vi sual arts, theater, literature, media arts,
folk arts, hi story or humanities .

An independent selection committee made up of
medical, public health and health communication
experts from around Florida and the nation selects
the honorees. Each honoree receives a financial
award toward their defined community health
objectives. In addition, promotional support is made
available to help educate the public and various
stakeholders about the award-winning programs.

The grant program is adm inistered by the Cultural
Council of Greater Jacksonville and benefits residents
throughout the five-county Northeast Florida reg ion.

Award announcements are made at an annual
awards ceremony, which is designed to :

■

■
■

AA Independent licensee of the
Blue Cross and Blue Shield Association

A subcom m ittee (compri sed of representati ves from
BCBS F and paneli sts from the Cultural Council's
Cultural Service Grant Review Panel) reviews
appli cations and selects award recipients . The
recipients are announced during a presentation at
the Cultural Council's annual meeting/luncheon
in m id-April.

Convene statewide and national experts
to discuss the current trends, needs and
solutions for Florida's uninsured population.

liJle Care networks providing specialty care to the
uninsured, H IV/AIDS clinics serving H IV-positive
pregnant women, a crisis center and more.

Recognize and reward nonprofit programs
that demonstrate excellence in community
health for the uninsured and underserved.

Following recognition as a Sapphire Award
honoree, the honorees have continued to
demonstrate excellence in community health.
Some have been able to maintain their level of
service as a result of The Blue Foundation support,
while others have increased the numbers served
and programs offered. One organization has
been identified for potential nomination for a
Nobel Peace Prize. Others have reported receiving
additional grants attributed directly to recognition
as a Sapphire Award honoree. All have garnered
recognition across Florida. ■

Create learning and networking opportunities
for these organizations.

A printed publication, Profiles, presents each
honoree's story.
Since its launch in 2005, a total of 188 nominations
for The Sapphire Award have been received.
Honorees total 25 programs/organizations, including
free mental health programs in high schools,

Blue Cross and Blue Shield of Florida
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F O U N D AT I O N

T

he B l u e � ross a n d B l u e S h i e l d of Georg i a
Foundation LLC* has provided a grant to
support Health M Powers' Empowering Schools
initiative.
Empowering Schools is a collaborative initiative
that provides a comprehensive mobile school
health and wellness program targeting students,
staff and parents affiliated with Georgia
elementary schools.

The grant helps provide training, programming,
data collection and technical assistance for
100,000 students, school staff and families in
1 00 Georgia elementary schools. Empowering
Schools impacts health behaviors and knowledge
while changing school policy, culture and
environment to be supportive of health
enhancing behaviors.
The Health MPowers grant has successfully
educated more than 27,000 students and
2,564 school staff in 44 schools throughout
1 1 Georgia counties about the importance
of eating right, increasing physical activity
and reducing television screen time.

16

Anthem@+.I
FOUNDATION

Anthem.+.I
FOUNDATION

Campaign throughout Ohio. The campaign
aims to reduce the incidence of preterm births
and raise awareness of prematurity among
childbearing-age women and the general
public.

In addition, the Anthem B l u e Cross and B l u e
S h i e l d Foundatio n LLC* has awarded a number of
grants to support important programs including:

■

■

■

■

■

Virginia Association of Free Clinics. Grant
funds were used to provide medical and
dental care, prescription medication, hospital/
lab support, mental health counseling and
insurance referrals to a portion of 1 ,06 1 ,000
uninsured through 50 clinics across Virginia.
Colorado Hospitals for a Healthy
Environment / Colorado Hospital
Association. Grant funds supported the
development and implementation of a
consumer-oriented, Web-based hospital
report card that will compare the quality of
healthcare provided in Colorado hospitals.
America on the Move Fou ndation . Grant
funds supported the creation of the
Fit4Colorado program, which produced and
aired educational messages on Colorado
television to heighten awareness and
stimulate action toward healthy behavior
changes. The campaign's messages have been
seen almost 65 million times by Colorado
residents.
Indiana U niversity School of Medicine. Grant
funds support the Interdisciplinary Simulation
Center, a high-tech training facility that
enables students, professionals and staff to
practice a variety of medical activities in a
risk-free environment by integrating the use
of simulators into clinical education.
March of Dimes Foundation, Ohio Chapter.
Grant funds supported efforts needed to
implement the 2008 National Prematurity

* B l u e C ross a n d B l u e S h i e l d of Georgia Fo u ndation LLC, Anthem B l u e C ross
and B l u e S h i e l d Fo u n dation LLC and Anthem B l u e Cross Fou ndati on LLC a re
a l l i n dependent l i ce n sees of the B l u e C ross a n d B l u e S h i e l d Associ ati o n

Anthem.+.
Blue Cross

FOUNDATION
The Anthem Blue Cross Fou ndation LLC* awarded
grants to support the following programs :

■

■

U n iversity of California Berkeley/University
of California San Francisco. Grant funds
helped create the UCB/UCSF Joint Medical
Program WellPoint Health Equity Center as
the home for the new Program in Medical
Education for the Urban Underserved
(PRIME-US) . The program's mission is to
produce physician leaders who will address
caring and advocating for communities
traditionally underserved by medicine.
Governor's Council on Physical Fitness and
Sports (CA). 2008 funding helped the Council
with its ongoing mission to encourage
California adults to develop healthy behaviors
and become better role models for children.
The Governor's Challenge directs California
youth to increase physical activity. Over
1 58,000 California students signed up for
the Challenge in 2008. ■

Anthem B l ue C ross a n d B l u e S h i e l d
Fo u n dation LLC

■

Blue Cross and Blue Shield of Hawaii

Ha waiian boy being treated through the Family Medicine Residency Program.

Continued development of
primary care physicians is critical
to providing healthcare to the
citizens of Hawaii.
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eady access to quality primary care is a
desire shared by every community in
Hawaii. This is especially true for rural and
Neighbor Island communities. Many experienced
primary care physicians are approaching the
age of retirement, and it is difficult to recruit
physicians from outside the state. These and
other complexities have resulted in a shortage
of doctors in rural areas and an increase in the
number of patients who must fly to Oahu for
their healthcare.
The Family Medicine Residency Program was
started in 1992 by the University of Hawaii John
A. Burns School of Medicine in collaboration with
Wahiawa General Hospital (WGH). While WGH
had subsidized the residency program since 1994,
in 2006 it could no longer afford to support the
program. Total cost of the program consistently
exceed the federal reimbursement from the
Centers for Medicare and Medicaid Services for
graduate medical education.

The HMSA Foundation grant enabled 12 new
residents to serve WG H patients. The grant also
helped identify opportunities to make the program
self-sufficient, and created a development plan
to financially support the program during its
restructuring.
Continued development of primary care physicians
is critical to providing healthcare to the citizens
of Hawaii. The grant was instrumental in helping
WGH commit to further support of the program.
HMSA has provided an additional grant which
helps to expand the Family Medicine Residency
Program to the Big Island where medical residents
will practice for the first time in a rural setting.
Additional funding from the state and other
sponsoring hospitals is expected. ■

The Hawa i i Medical Service Association
( H MSA) Foundation was able to step in and

support the Family Medicine Residency Program
with a grant for two years to help stabilize the
residency program. Funds were used to offset
faculty costs at WG H in its efforts to maintain
the program.

Blue Cross and Blue Shield of H awai i
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Blue Cross of Idaho

The Touch to Quit program
is an innovative tobacco
cessation program for
hospitalized patients.
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T

he B l u e Cross of Idaho Foundatio n for
Health - funded by Blue Cross of Idaho developed the To uch to Quit program, an
innovative tobacco cessation program for
hospitalized patients. To uch to Quit is valuable
in that is does not require time or effort from
hospital personnel.
Through To uch to Quit, patients who are current
tobacco users have access to a touch-screen
monitor that offers several tailored videos
consisting of messages from a medical doctor,
as well as former tobacco users.
Touch to Quit is currently being implemented in
two hospitals in southwestern Idaho. Two hundred
patients at each hospital are randomly assigned
either to receive the To uch to Quit program or to
a control condition.

To assess the efficacy of the program, patients
complete a brief baseline assessment. Followup calls are made at three and six months after
discharge, and the patient is asked a series of brief
questions pertaining to their tobacco use.
The Blue Cross of Idaho Foundation for Health
is currently collecting data concerning program
efficacy. ■
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Health Care Service Corporation

Using creative characters
based on the organs of the body,
The OrganWise Guys teaches
children how to make positive
health and fitness choices.
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ealth Care Service Corporation (HCSC) has
a long standing commitment to improving
the health of the people and communities in the
states in which the company does business Illinois, New Mexico, Oklahoma and Texas. In
response to changing health needs, HCSC seeks
out unique and innovative programs that have
a proven track record of effectiveness. Through
The OrganWise Guys program, HCSC is working
to improve children's health and fitness while
reducing childhood obesity rates.

The OrganWise Guys is a dynamic, interactive,
school-based program that uses creative
characters based on the organs of the body,
coupled with high energy activities, to teach
children how to make positive health and fitness
choices. Using a collaborative approach, The
OrganWise Guys partners dynamic collaboration
with strategically targeted schools throughout
each of HCSC's four states. Because it is directly
correlated with curriculum standards in each
state, it is easy and effective for teachers to
integrate into classroom plans.
For HCSC, The OrganWise Guys began as a pilot
program with 20 schools in Texas in partnership
with Prairie View A&M University's
Extension Service. Following the
success of the pilot program, HCSC
expanded outreach to 40 schools in
Texas, and added 20 schools each
in Oklahoma, Illinois and New
Mexico. Schools targeted for the
intervention primarily serve low
income populations. In 2008, HCSC
added an additional 45 schools, and
began integrating the HOPS program
(Healthier Options for Public School
children), which provides nutrition
intervention in school cafeterias.
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BlueCross BlueSWeld of Illinois
BlueCross BlueSWeld of New Mexico
BlueCross BiueSWeld of Oklahoma
BlueCross BlueSWeld of Texas
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A key component of The OrganWise Guys/HOPS
program is the opportunity it affords HCSC to
build community-based collaborations that may
be tailored to the particular needs of children and
groups within a specific area. In each state, HCSC
has built a strong foundation through partnerships
with extension universities and USDA programs
that allow partners to leverage additional
resources in the form of matching federal dollars.
In addition, partnerships with Native American
tribal groups, community clinics and nonprofit
organizations allow for outreach to be focused
on specific community needs and vulnerable
populations.
The flexibility of The OrganWise Guys/HOPs
program permits HCSC and its Plans to build
partnerships that maximize local resources. In
advancing the program in the future, HCSC is
exploring opportunities to do more data collection
and evaluation with various populations to
determine which interventions provide the most
benefit and the most opportunity for community
based partnerships.
Current research shows a statistically significant
improvement in children's BMI percentiles when
classroom education and cafeteria nutrition
programs are brought together. Evaluation data
also shows that parents are increasingly engaged
with their children's nutrition and healthy food
choices as a result of the resources provided
through the schools.
HCSC and its Blue Cross and Blue Shield Plans
have committed to expanding The OrganWise
Guys/HOPS program over the next five years by a
total of 400 schools, and to building collaborative
public-private partnerships to support program
outreach. The program expands on the success
of the Kellogg Delta H.O.P.E Tri-State initiative

Each of H CSC's Blue Cross and Blue Shield
Plans operates a Care Van m obile health program
enabling the states to provide better access to
public health services. The program s comple ment
traditional clinics by visiting schools, churches,
restaurants, recreational parks, shopping
centers, public housing , com munity events and
other com munity locations where they conduct
i m munization outreach clinics in the com munities
where at-ri s k fam ilies live and work.
Through the Care Van programs, the HCSC Plans
also form partnerships with local organizations to
address s ignifi cant healthcare needs in the state,
and develop innovati ve outreach efforts to address
the needs of their local constituencies. They
focus on building healthy com munities through
basi c services, educational outreach and health
promotion.
Activities have included participation in events,
such as the Chicago's Mayor's Cup youth soccer
tournament, to promote fitness and to distribute
Engli sh- and Spani sh-language pamphlets
about healthy nutrition and exercise, outreach
to underserved populations in rural areas and
Native American reservations in New Mexico
and O klahoma, and outreach to the homeless.

(HOPE), which was recently reviewed with
close to 300 other childhood obesity initiatives
and received the highest award of GOLD by
The Cooper Institute. HOPE also won the U.S.
Department of Health and Human Services' 2005
Innovation in Prevention award for school-based
programs. ■

H ealth Care Service Corporation

■

Wellmark Blue Cross Blue Shield of Iowa/South Dakota

®

The
Welllllark®
Foundation

The trail is a unique project
that will combine wellness
opportunities with land
conservation, public art
and community outreach.
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he Wellmark Foundation, funded by
Wellmark Blue Cross Blue Shield of Iowa/
South Dakota, recently provided a two-year grant
to the Iowa Natural Heritage Foundation to support
construction of a 25-mile paved trail in central
Iowa. The Ankeny to Woodward Trail is designed
to increase community wellness through exercise
and healthy lifestyle choices.
The trail is a unique project that will combine
wellness opportunities with land conservation,
public art and community outreach. Trail planners
anticipate more than 1 00,000 annual visits by
people of all ages and abilities for walking,
bicycling, skating and other non-motorized leisure
activities. The trail will be open to the public for
free.
The Wellmark Foundation's grant marked its
largest-ever commitment to advance the concept
of "built environment" within the Foundation's
philanthropy. The Foundation recognizes that
one's surroundings have a large impact on health
because of the way these surroundings encourage
or discourage physical activity, making it easier or
more difficult to reach places of work and leisure.

'

Regular physical activity helps both adults and
children maintain weight loss and is associated
with improved overall health. Physical activity,
even in modest amounts, also can have a positive

impact on reducing diabetes, hypertension,
cholesterol levels and respiratory ailments. Some
data also suggest a connection between exercise
and improved mood, energy and sleep.
As such, in addition to actual infrastructure for the
trail, the Wellmark Foundation's grant will support
other initiatives to encourage use of the trail for
health improvement. Milestone markers will
be placed to help users gauge distance traveled.
Activity prescription pads with trail information
will be created so local healthcare professionals
can easily promote use of the trail as a means
to fitness. In addition, a survey of trail users will
be conducted to understand their motivation for
using the trail and how it might be improved.
Wellmark Foundation funding provided pivotal
leverage toward completing this $ 1 4.7 million
project. With a portion of the funds raised, the
Wellmark Foundation grant helped secure a major
challenge grant from the State of Iowa in July
2008, which, in turn, sparked the campaign to
raise the final one million dollars for the project.
Nearly 700 families, businesses and organizations
contributed to the trail in fall 2008. When complete
in 201 0, this trail will boast one of the largest trail
bridges in the world and provide a crucial portion
of two 1 00-mile loop trails being established in
Central Iowa.

■

Wellmark Blue Cross Blue Shield of I owa/South Dakota
_ ____

_

_

_

_

_

_

_

_

_

_

__

■ ____,

Blue Cross and Blue Shield of Kansas

& fnl BlueCross BlueShield
T. V. of Kansas Foundation
An l� LictlnsM ol lhol Blue Qoss aod 81ueShlektA$$a;iatlon.

Healthy
Habit�
for Lif�

A grant program
for Kansas school nurses

What is Healthy Habits for Life?
Healthy Habits for Life is a major grant-giving program of the Blue Cross
and Blue Shield Kansas Foundation. It is offered to help school nurses
address a current major health issue in Kansas and the nation:
childhood obesity.
The Healthy Habits for Life program is offering a total of $36,000 in
grants to assist school nurses in promoting healthy lifestyle choices to
their students. The foundation will work with representatives from the
Kansas School Nurse Organization in selecting worthy recipients.
The foundation recognizes that
school nurses have a unique
opportunity to teach students
about healthy habits through
curriculum and programs that
reach them where they spend
so much of their time: school .
As a young, captive audience,
students can be more easily
influenced to develop life-long
healthy habits and behaviors.
The foundation hopes that
curbing childhood obesity now
wiJI translate into healthy adults
later, saving health care dollars
for all Kansans.
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Healthy
Habit�
for Lif�
This grant program
supports school initiatives
that help reduce student
cardiovascular risk,
increase physical activity
and promote healthy
eating habits.
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hen the Blue Cross and Blue Shield
of Kansas ( BCBSKS) Foundation was
founded in 2005, its leadership determined that
combating childhood obesity was a top priority. In
response to the growing pandemic, the Foundation
chose to set up a funding program to support
school initiatives that would help reduce student
cardiovascular risk, increase physical activity and
promote healthy eating habits.
The grant program, called He althy Habits for
Life, sought endorsement from the Kansas School
Nurse Organization (KSNO) to help build support
around the state. The Foundation also leveraged its
positive relationship with school nurses, using this
network to reach out to schools around the state to
activate supporters and advocates.
The Foundation presented the He althy Habits for
Life grant program at the KSNO annual meeting
in July 2006. Grants would be awarded to schools
that planned to execute healthy lifestyle programs
that would reduce the risk of cardiovascular
disease, increase physical activity, and/or provide
education and promotion of healthy eating habits.

s

'

The nurses and school districts have put
together a number of creative programs for grant
consideration, and are extremely grateful for
the funding. Each year they provide measurable
results of the programs that have been
implemented. With this information, BCBSKS
compiles a summary of best practices that is
distributed at the next year's KSNO meeting.

■
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CareFirst BlueCross BlueShield

Taking a community
grassroots approach,
the program established
a network of sites
at barber shops and
salons to facilitate blood
pressure screenmg,
monitoring and
counseling.
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ardiovascular disease is a leading
killer in the United States and a
tremendous expense, with the cost of care in
2008 estimated to be $ 150 billion. Recognizing
this tremendous health challenge, Carefirst
BlueCross BlueShield (Carefirst) set out to
combat cardiovascular disease by identifying
the population that was most at risk and
determining how we could reach them.
Research revealed that African-Americans
have the highest risk of cardiovascular disease they are 27 percent more likely to die from
cardiovascular disease than white men and
women. Facing this startling statistic and
responding to further research on areas of need,
CareFirst determined to focus its attention on
the highest risk communities in Maryland and
Washington, D.C., with significant numbers
of African-Americans who lacked access to
traditional healthcare coverage.
To respond to the need for health interventions
in this population, CareFirst provided generous
financial resources to establish the Hair, Heart
and Health program. CareFirst teamed up with
the University of Maryland, the MedStar Research
Institute, and local high-volume barber and
beauty salons in 11 targeted communities.

and counseling for individuals exhibiting
cardiovascular disease risk factors. Hair, Heart
and Health trained barber and salon professionals
to take blood pressure readings, encourage
those at risk to seek care and counsel their
clients to reduce risk of cardiovascular disease.
The program's goal was to provide screenings,
education and monitoring for at least 2,000
African-American men and women during the
first 36-months of the program.
In CareFirst's Baltimore program, more than 2,000
clients have been screened for cardiovascular
disease and 29 percent (606) have returned
for follow-up assessments. Though still in its
early stages, their District of Columbia program
is showing comparable levels of success and
participation. Clients who show early signs
of hypertension are referred to a healthcare
provider for additional care. When clients who
have previously been screened return for another
screening, they often show improvement in their
blood pressure. These initial results of Hair,
Heart and Health demonstrate the program's
great promise in assisting with identification
and intervention before the onslaught of
cardiovascular disease in this high-risk
population. ■

Taking a community, grassroots approach, the
program has established a network of 25 to 30
sites at barber shops and salons since 2005 to
facilitate blood pressure screening, monitoring

_
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Blue Cross and Blue Shield of Massachusetts

he B l u e Cross B l u e S h i e l d of
Massachusetts Fou ndatio n developed
the Connecting Consumers with Care grant
program to help low-income consumers enroll
in MassHealth (the state's Medicaid program),
Commonwealth Care Health Insurance
Program and other publicly supported health
access programs. Through the program,
grantees - community-based organizations,
community health centers and select hospital
based programs - help consumers enroll
in these programs, navigate the healthcare
system and connect with providers.
Since 200 1 , the Foundation has made
investments to help build a network for
outreach and enrollment through Connecting
Consumers with Care. The grant program
reflects the Foundation's recognition that
navigating the complex array of publicly
supported health coverage programs requires
assistance and support not otherwise available
to vulnerable populations. With the landmark

I IJ I

Martha Ekumah and her daughter were able to access
prenatal and infant care through a grant from Blue
Cross Blue Shield of Massachusetts Foundation.

The Connecting Consumers
with Care grant program
helps low-income consumers
enroll in the state's publicly
supported health access
programs.
32
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Blue Scholars at The Greater Boston Food Bank.
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passage of healthcare reform in 2006, there is
now more demand than ever for assistance, with
more than 150 types of public insurance programs
available and an individual mandate requiring
Massachusetts residents to have health insurance
coverage if affordable coverage is available.
In 2008, the Blue Cross Blue Shield of
Massachusetts Foundation provided funding
to 23 grantees, who served more than 66,000
individuals.
Enrollment assistance

Massachusetts ( BCBSMA) pa rt n e red with M a d i s o n
Pa rk Vocati o n a l Tech n i c a l H i g h Sch o o l (M PVT H S )
to create t h e Blue Sch olars Program, a fo u r-ye a r
co l l ege prepa rato ry prog ra m t h a t m atch es B C B SMA
a ssoci ates with h i g h - p e rfo rm i n g stu d e nts and
provides aca d e m i c as we l l as e n rich ment expe riences.
The p rog ra m is desi g n ed to e m powe r yo u n g peo p l e
to be respo n s i b l e citize ns wh i l e p rovi d i n g the
s ki l l s necessa ry fo r acad e m i c a ch i evement and
p rofess i o n a l d eve l o p m e nt.
Th ro u g h t h e p rog ra m , sch o l a rs atte n d weekly
sem i n a rs o n a va riety of topics, pa rtici pate in
com m u n ity service p roj ects and cu ltu ra l l y e n rich i n g
a ctiviti es, a n d meet reg u l a rl y with t h e i r B C B SMA
m e ntors. The stu d e nts a re offe red paid s u m m e r
i nternsh i ps a t B C B SM A, a n d a re e l i g i b l e t o a p p l y
fo r B C B SMA-s p o n s o red co l l e g e sch o l a rs h i ps .

Connecting Consumers with Care grantees
accounted for a total of 3 1 ,043 enrollments
in public health insurance programs in 2008.
Adding the 2 1 ,571 individuals enrolled in 2007,
this represents 12 percent of the total 439,000
individuals covered by health insurance since
the passage of health reform in April 2006.
Access to care and services

Once a consumer has been approved for coverage,
grantees help their clients select a health plan,
identify primary care providers and specialists,
book appointments and obtain transportation
to keep their appointments. This helps prevent
episodic care in emergency rooms and ensures
the use of preventive and primary care, which can
contain costs in the system and allow for future
cost, quality and wellness initiatives. Since 2007,
grantees assisted more than 9,900 individuals
with selecting a health plan, 2 6,900 with seeking
a provider and 29,400 with obtaining information
on a prevention or wellness plan.

• • fu9.o��QL\!s!c2t!
E X P A N o I N G A c e E s s To

Addit i o n a l ly, in 2001 , B l u e Cross and B l ue Shield of
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C u rre ntly, t h e re a re 1 0 stu d e nts e n ro l l ed i n the
2008-2011 Blue Sch olars c l a s s . To d ate, m o re t h a n
3 0 stu d e nts h ave co m p l eted t h e Blue Sch olars
Program, 95 percent of w h o m h ave e n ro l l ed i n a
two- o r fo u r-yea r co l l eg e , a n d seve ra l of w h o m
h ave received fu l l sch o l a rs h i ps t o co l leges s u ch as
Bosto n U n ivers ity and N o rt h e a ste rn U n i ve rsity.

Ensuring continuity of care

Grantees play a more important role than ever
in assuring continuity of coverage and care. For
example, grantees interact with customer service
representatives at both the MassHealth Enrollment
Centers and the Commonwealth Health Connector
Authority's Call Center. They mitigate confusion
experienced by clients, especially if they are
wrongfully terminated, denied or bounced
between different programs in the system.
Members of the publicly-subsidized health
coverage programs must also annually verify
their eligibility for the particular coverage
they have and grantees assist with the process,
handling more than 9,000 eligibility forms in
2007 and 2008. ■
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Blue Cross Blue Shield of Michigan

Foundation funding helps provide
educational programs to help nurses
choose the practic e that best reflects
their personal life plans.

Blue Cross Blue Shield of Michigan Foundation Nursing for Life participants.
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o address the nursing shortage in Michigan,
and as a possible national model, the Blue

Cross Blue Shield o f M ichigan (BCBSMI)
Foundation supported Nursing for Life: Michigan 's

Nurse Refresher/Transition Program. The program
aims to return non-practicing nurses to hospital
practice and retain practicing nurses by enhancing
their career options.
Through Nursing for Life, the Foundation provides
funding and the Michigan State University College
of Nursing provides education programs to help
nurses choose the practice that best reflects their
personal life plans. Each practice setting, from acute
care to ambulatory, long-term and hospice care,
provides its own set of challenges and benefits.
When the demands of one setting no longer match
personal requirements, this program enables nurses
to transition to a different setting, rather than leaving
nursing altogether.
The Michigan State University College of Nursing
education programs provide online knowledge
acquisition and review, followed by hands-on,
precepted clinical practice. The goals are to help
non-practicing nurses refresh and update their skills
so they may return to hospital practice and/or help
nurses acquire the new skills needed to transition
to community -based practice settings.

Additionally, Blue Cross Blue Shield of Michigan
(BCBSMI) i s working to ex pand access to quality
healthcare in M i chigan.
S i nce 2005, BCBS M I has provided sup port
for free clinics, providing resources based on
com munity needs, planned objectives and the
services the clinic provides. Due to the severe
shortage of low-cost dental servi ces for the
uninsured in M i chigan, and the connection
between oral health and syste m i c health,
special cons ideration has been g iven to clinics
providing dental services.
Between July 2006 and July 2007, with funding
from BCBS M I , these clinics:

■
■
■
■
■

Treated almost 78,0 0 0 patients .
Increased the number of patient visits per
month by 28 percent.
Ex panded the num ber of hours the clinics
are open by 11 percent.
Added vital new services such as
preventive care and PAP smears .
Establi shed one new medi cal facility and
four new dental facilities.

BCBS M I also launched a professional e m ployee
volunteer pilot program at one of the clinics
with more than 80 e m ployees responding .

To date, more than 235 nurses have taken or are
currently enrolled in the refresher program. The
Transition Program is being pilot tested and, to date,
more than 45 nurses have registered. ■

Blue Cross Blue Shield of Michigan
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Blue Cross and Blue Shield of Minnesota

This initiative
encourages and
rewards the volunteer
activities of Plan
staff- and gives back
to the community.

To support services for individuals with
intellectual and developmental disabilities
through Arc Greater Twin Cities, Blue Cross
and Blue Shield of Minnesota employees
regularly volunteer by processing donated
goods at Arc Value Village thrift store.

Employees provide holiday gifts and clothes for needy
families through Community Action Council's annual Armful
of Love campaign.
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s part of its efforts to support, encourage and
reward the volunteer activities of its staff and
give back to the community, the Blue Cross and
Blue Shield of Minnesota ( BCBSM N ) Foundation
started the Heart of Blue Volunteer Program.
The Heart of Blue Volunteer Program objectives
are to:

■

Create ways for employees to have a direct,
personal connection to BCBSMN's mission
and values.

■

Create a formal, yet flexible, program to
facilitate individual volunteering, team
projects and company-wide volunteer efforts.

■

Establish an employee volunteer council.

■

BlueCross BlueShield
of Minnesota
A n independent licensee of the Blue Cross and Slue Shield Association

As a result of these efforts, the Heart of Blue
Volunteer Program has seen an increase in
volunteer work since it began in 2003. In 2007,
more than 1,600 employees contributed more than
15,000 hours of paid volunteer time. A majority
(80 percent) of BCBSMN employees participate
in community volunteer projects as part of the
program. Additionally, there has been tremendous
external recognition for the program, including
a letter of commendation from the Governor of
Minnesota.

■

Integrate the new volunteer program within
the organization.

After extensive research and planning, the Heart
of Blue Volunteer Program was established, and
includes specific support and benefits to program
participants. Through the initiative, Heart of Blue
participants:

■

Receive up to 20 hours of paid leave time
per year to volunteer.

■

Have access to a database of community
volunteer opportunities.

■

Are eligible for recognition through the
Dollars for Doers program for staff who
volunteer for a minimum of 40 hours with a
single organization within a calendar year.

�--�--
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Blue Cross & Blue Shield of Mississippi

Rea r Adm ira l Steve n Galso n M . D , Acting U.S . Su rgeo n Gene ral,
,
p rese nts a n awa rd fo r exe mpla ry health imp r ovement to Peca n Pa rk
Ele me nta ry schoo l in Jackso n Miss .
,

The Foundation recognized the
importance ofproviding school-based

l fl

fitness and education equipment and
programming to serve the needs of all
students in Mississippi.
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ississippians suffer the devastating effects of
obesity more than perhaps any other state
in the United States. According to the Centers for
Disease Control and Prevention, 3 1 .4 percent of
Mississippi's population was overweight or obese
in 2007 - the highest percentage in the country.
Obesity-related illnesses accounted for nearly half
of the state's healthcare budget, and the population
suffered the highest death rate from diabetes in
the country.
In spring 2007, the Mississippi Legislature enacted
. a law requiring elementary and j unior high school
students to participate in 150 minutes of exercise
and 45 minutes of health education per week. The
passage of the law was a landmark for the state,
but the economic reality was that many schools
did not have the infrastructure or instructors to
meet the requirements.
The Blue Cross & B l u e Shield of M ississippi
Foundation recognized the importance of
providing exemplary school-based fitness and
education equipment and programming to serve
the needs of all students in Mississippi. To achieve
this obj ective, the Foundation collaborated with
Proj ect Fit America (PFA) to build exercise stations
and provide academic programs for schools,
grades K-8.
The Foundation's charitable direction and focus
emerged as PFA began working with communities
throughout Mississippi. The staff conducted
evaluations of the state on a county-by-county
basis to determine the areas of greatest need. PFA
and the Foundation conducted conference calls
and readiness tests to determine which schools

were the best candidates to receive grant money.
The proj ect began on a pilot program basis in
2006, launching in 20 schools in Mississippi's
northern and southern regions. In 2008, PFA was
implemented in 45 additional schools. The pilot
programs have been very successful and created a
template for statewide rollout and implementation.
PFA has been working for 18 years with schools
in more than 300 cities and 40 states. Utilizing
their "brain trust," PFA selects schools that are
dedicated to becoming fitness-forward and want to
transform their playgrounds, curricula, cafeterias
and classrooms to change the sedentary culture
of their students. Foundation and PFA staff met in
late 2008 to select 40 more Mississippi schools to
receive Foundation funding.
Pre- and post-PFA testing outcomes from
Mississippi's pilot schools have revealed
significant health improvements. Students' upper
body strength has improved by over 25 percent,
cardiovascular endurance has increased by
over 20 percent, and abdominal strength has
improved by over 20 percent. The schools will
track additional health indicators in the coming
year, including body mass index, absenteeism
and behavioral occurrences, along with changes
in state testing outcomes, which will be reported
to the Foundation for analysis. The United States
Surgeon General recently presented an award
for exemplary health improvement to one of the
Mississippi schools targeted by the Blue Cross &
Blue Shield of Mississippi Foundation and Proj ect
Fit America. ■
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This is a strategic approach
to support a number of key
programs and organizations
that aim to address and
Saturday, September 27

Featured Speakers

1 2:00 - 4:30 pm
Anita 8. Gorman
Conservation Discovery Center
4750 Troost Avenue
Kansas City, Missouri
64110

The Power of Whole Food for
Life and Learning
Antonia Demas, Ph.D.
The Food Studies Institute

Healthy Lunch Catered by
Eden Alley Cafe

Success in the Lunchroom:
Connecting Kids to Local Flavors
Kiersten Firquain
Bistro Kids' Farm 2 School Lunch Program

Event is free for registered
individuals.

1 1 �1

Creating a Whole-School
Wellness Polley
Tanya Shippy. Ed.D .
Belton School District

+'1

www.bcbskc..com

HlueCross BlucShield
or Kansas Cily

....�i.:.:---�

Healthy Choices for School Time
Snacks and Beverages
Debra K. Sullivan. Ph.D .. RD
Department of Dietetics and Nutrition
University of Kansas Medical Center

kchealthyRias
www.�.o,g

For details and to register. go to
www.kchealthykids.org/ForParents�POYJerofParents/lndex.htm
or contact Heather Gibbons: heatherwoibtx>ns@mac com- 816.822.2610
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Childhood Obesity
P(og(am Evaluation
TOOLKIT
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prevent childhood obesity.
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l u e Cross a n d B l u e S h i e l d of Kansas City
(B C B S KC) provides support and funding to a
number of key area programs and organizations
that aim to address and prevent childhood obesity.
These include:

■

■

■

■

PE41ife. The Kansas City metro area non

profit organization is dedicated to inspiring
active, healthy living by advancing the
development of quality, daily physical
education programs for all children. Funding
supports physical education teachers and
nutrition education programs.
KCPT. Funding supported the public television
network's airing of a six-part documentary,
Generation XL, which addressed childhood
obesity and proposed comprehensive
solutions.
KC Healthy Kids. The organization is a

leader in representing childhood obesity
issues locally and in building a cooperative
infrastructure of public, private, and
educational organizations investing in best
practices, technology and communications
that improve the health of Greater Kansas
City's children. B C B S KC funding supports the
Kansas City Food Policy Council and school
nutrition initiatives, including events and
publications.

■

BlueCross BlueShield
of Kansas City
An Independent Licensee o f the Blue Cross
and Blue Shield Association

Children's Mercy Hospital Obesity Clinic.

Children's Mercy Hospitals and Clinics is
the Kansas City region's exclusive pediatric
medical center and healthcare network.
B C B S KC supported the development of a
Childhood Obesity Evaluation Toolkit.

B C B S KC's funding for these organizations and
initiatives is designed to promote a collaborative
and comprehensive approach to addressing and
preventing childhood obesity. Maj or funding
supports teacher training; hands-on, instructor
led physical education sessions; unique ideas
for menu development and school nutrition
publications; and toolkits. All components either
began in 2008 or were a part of a two-year
commitment during 2007 and 2008.
Due to support and funding from B C B S KC, the
Kansas City metro area has seen an overall
increased awareness of the childhood obesity
problem, increased training to address the
problem and a number of publications to assist
with implementing change.

■

Missouri Council for Activity & Nutrition.

The council documents the economic
impact and health implications of being
overweight and obese for Missouri families,
and recommends evidence- and research
based responses that can be undertaken by
all members of the community. B C B S KC
supported the development of a Child and
Adolescent Healthcare Provider Toolkit.

Blue Cross and Blue Shield of Kansas City

■

Blue Cro s s and B lue Shield of Montana
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BlueShield
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A new founda tion a wa rds
financial grants to nonprofit
Montana organiza tio ns that
aim to impro ve health and/
or healthcare delivery for
Montana children and a dults.
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T

he Blue Cross and Blue Shield Foundation
for Healthy M ontanans is a new foundation
funded exclusively by Blue Cross and Blue Shield
of Montana (BCBSMT). The foundation is in the
process of awarding financial grants to nonprofit
Montana organizations that aim to improve health
and/or healthcare delivery for Montana children
and adults.
The Foundation gives BCBSMT an opportunity
to give back to Montana communities and have a
positive effect on the health of Montanans.
Because childhood obesity creates significant long
term health problems, and because the number
of overweight Montana children and adolescents
continues to increase, the Foundation plans to
focus largely on programs aimed at reducing
childhood obesity across the state.

■

■

■
■

Encourage the adoption of healthy, active
lifestyles by adults and children.
Improve access to primary healthcare in
rural areas.
Enhance community-based health clinics
and outreach services (healthcare education,
awareness or training programs).
Increase the number of healthcare workers
within the state.

The Foundation's first grants will be awarded
during the first quarter of 2009.
BCBSMT also administers the Caring Foundation
of Montana, a public foundation focused on
providing assistance to uninsured children.

■

The Foundation also will provide funding to
programs and organizations that :

■

Increase awareness of low-cost and no-cost
coverage options available to the uninsured
in Montana, and enroll eligible persons in
such programs.

Blue Cross and Blue Shield of M ontana

■

Blue Cross and Blue Shield of Nebraska
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Why should your community come together and find a great idea
for wellness?
Because we want to help make it happen.

A new you.

BlueHealth Advantage

+.,

Small ch.w,gl.'l. can m.1ke a big diffotell(;e

UlueCross Blu cShield
or Nebraska

Local health and wellness initiatives can create a path to a healthier community.
Blue Cross and Blue Shield of Nebraska exists to deliver the health and wellness
solutions that people value most. A walking trail, a playground, a wellness center--
all of these things can be those solutions. We want to challenge you to help find the
answer for your hometown. And we're here to help.
B l ue Cross and U l u c Shield or N ebraska is p l eased to announce a new community
i n i t iated gr.int program. I n 2008. $50,000 w i l l be d i vided among non-profi t
organizations i n as m a n y as 1 0 towns and v i l l ages outside of t h e Omaha/L i m.:ol n
metropol itan areas. I nside t h i s doc u ment, you w ill find the guideli nes ;.md how-Io's
for making sure that your organ i1.ation competes for these d o l l ars. W h i l e B l ue Cross
and B l ue S h i eld o f N ebraska is com m i t ted to support i n g hea l t h i er comm u n i t i es. we
firm l y bel ieve that the rea l ideas and answers w i l l come from you. your nei ghbors.
and your town l eaders.
We look I0rward to heari n g from you.

This program funds
community initiatives
focused on wellness,

\n l11tl.:r-,cmkn1 L,,cn"-'C 1>fthc llh,.- ( n,-., :mJ Blu,· �h,clJ \,,,.,..,.,,,.,n

nutrition, fitness,
childhood obesity
and related issues
A new yo u .

Bl ueHealth Adva ntage

Sma l l changes can make a big d iffere nce.
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in underserved, rural
areas of Nebraska.
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BlueCross BlueShield
of Nebraska
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B lue Cross and Blue Shield of Nebraska

(BCBSNE) is a statewide organization in
a largely rural state, with offices in j ust Omaha
and Lincoln. With no physical presence in rural
Nebraska, the majority of BCBSN E's charitable
giving dollars have traditionally gone to nonprofit
organizations in urban Omaha and Lincoln.
In an effort to create a statewide wellness presence
and deliver the health and wellness solutions
people value most across the state, BCBSN E
determined in 2007 to target no less than 10
percent of our charitable giving budget to fund
wellness initiatives in Greater Nebraska - outside
the metro Omaha/Lincoln areas.
BCBSN E issued an RFP across the state detailing
grant criteria and funding priorities, which
included wellness, nutrition, fitness, childhood
obesity, health and wellness disparities,
prevention, early detection of chronic diseases
and tobacco cessation. The company allocated
funds for up to 10 grants in communities outside
the metro counties.
Nine winners were selected, and BCBSN E
representatives traveled across Nebraska for
grant presentation events, which were planned
in cooperation with the rural communities.
The program has received significant attention
throughout Nebraska, particularly in rural regions
and small towns. Grant recipients are required to
file reports by the end of 2008 which will enable
BCBSN E to evaluate the efficacy of the programs
funded. Funding for this program is expected to
double during 2009. ■

Blue Cross and Blue Shield of N ebraska
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Horizon Blue Cross and Blue Shield of New Jersey
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Healthy U seeks to

I:

institute behavioral
changes in children using
a multi-pronged approach
that includes nutrition
education, physical
-..ot0$r,t,Dltl(YMeOl!fA.,..... .,�
Four-year-olds do jumping jaci<s with Sesame Street characters al the YMCA In Garfleld yest-y lo promote the new Healthy U Initiative.

Effort against youth obesity kicks off

YMCAs and Horizon Foundation team up
IT ANGELA mwARt
STAAUOGEA SflSF
A statev.1de effort to rtduce
childhood obesity by promollng
physical exere!se and healthy eat•
Ing habit.! was announced yester•
day by otl!ctals or The Horizon
FoundatJon for New Jersey and
the nonproftt organization that
oversees the st.ate·s YMCAs.
The Healthy u program. as
the inltlatJ\'e Is called, has a four•
year gQal or r<ducing obes!ti• by
10 perecnt among the 18,000 chi!•
dren enrolled in alter-school pro•
grams O\'trseen by the New Jer•
s,y YMCA Stale Alliance. Hon·
zon has commRted $1 m!lllon to
the effort, which Involves 1.rainlng
starrers at 359 YMCAs In the
d.llf.-

7.000 schoolchildren nation•ide.
In New Jmey. where nearly a
third or all children are classll!ed
as either O\·erw·eight or obese. the
progra.'!l will target youngsters
up to the age or 12. engaging
them 1n noncompetitive games
and moderat-e•to•vigorous exer•
else. The program should be
under way in most Y-s by early
nex! month·-nte Healthy u program. w•
beUeve. Will be New Jersey·s tlrst
stateW!de childhood obesity inJ.
Uatlve that lncorpora<es ob)ec•
t.lve measures to track results:· The Sla!ewtde effort wiff 18,get children up to ag<t 12. engaging them In
sald William J. Marino. chairman noncompetttive games and modenlte,to.\/lgolous exercise.
or the rou.odation board.
YMCA officials, !,
slty or Tex.as re-stare
FOR IMMEDIATE RELEASE
lect baseline data In
1-)ody mass tndex fl
· nar

September 1 6, 2008
Contact: Daniel Emmer
Horizon BCBSNJ
973-466-4805
Daniel_Emmer@horizonblue.com

education and family
involvement.

,./

Healthy u,
1
. 1111 ..
Hor1zon

+.V.

Making Healthcare Work.

I lorizon Blue Cross Ulue Shield of New Jersey

"Healthy U" Program to Lower
Obesity Rates in 18,000 New Jersey Children
(Garfield, September 16, 2008) The Horizon Foundation for New Jersey and the New Jersey
YMCA State Alliance announced the launch ofHealthy U™ program, a collaboration to reduce
obesity in 1 8,000 New Jersey children. The Healthy U program is committed to reducing
obesity rates in these children by up to 10% over the next four years. Today's initial kickoff
event was held at the Garfield YMCA in Bergen r-
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I

n an effort to combat childhood obesity,
The H orizon Fou ndati on for New Jersey
formed a strategic partnership with the New
Jersey YMCA State Alliance to create and launch
the He althy U initiative.

He althy U began implementation throughout
New Jersey in September 2008. YMCA annual
support campaigns are being positioned to include
support of He althy U in the coming three years to
help sustain and grow the initiative.

He althy U seeks to institute behavioral changes
in children using a multi-pronged approach that
includes nutrition education, physical education
and family involvement.

The program will be evaluated each year by the
University of Texas Science Center's Houston
School of Public Health, which created the CATCH
curriculum in 1 993. The CATCH Kids Club survey
will measure changes in healthy behaviors,
including eating and physical activity.

In 2007, the Foundation awarded a four-year
grant to provide 42 YMCA associations, and more
than 385 YMCA sites throughout New Jersey,
the resources to launch, expand and sustain the
program to reduce childhood obesity.
The program will use the award-winning
CATCH (Coordinated Approach To Child Health)
curriculum. He althy U will be available to more
than 18,000 children ages 5-12 and will grow each
year as new program sites are added. He althy U is
designed to :

■

,

■
■
■

The YMCA staff completed training, baseline
evaluation and fully implemented He althy U
at 385 sites on Nov. 1 , 2008. This is the first time in
the state's history that such a comprehensive after
school program was rolled out at this size and
scale. The Horizon Foundation for New Jersey will
receive results from the first year of the program
by Oct. 3 1 , 2009.

■

Implement strategies to prevent and reduce
childhood obesity.
Reduce childhood obesity in this population
by 1 0 percent over four years.
Form positive alliances with parents, teachers,
students and community partners to help
children achieve and maintain a healthy
lifestyle.
Positively change the behaviors of children
regarding physical activity, nutritional
education and healthy lifestyle choices.

H orizon Blue Cross and Blue Shield of N ew Jersey

■

BlueCross BlueShield of Western New York

W H Al
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Blue Shield

Ameri can Heart
Association® 9

la

Le arn and Live..

rn New York

This campaign
promotes physical
fitness and

�e1cometo

healthy living to an
increasingly inactive
generation of
children.

BlueCross BlueShield of Western New York representatives participate in the
'What Moves U' Field House Party - an interactive fitness event for school
children at the Buffalo Bills ' practice facility
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B lueCross BlueShield of Western New York

(a division of HealthNow New York) , in
partnership with the Buffalo Bills, Buffalo Public
Schools and the American Heart Association,
implements the What Moves U health and fitness
challenge each year to get kids in western New York
excited about physical fitness and healthy living.

What Moves U, a national youth movement and
awareness campaign, was developed in response to
the national decline of physical education programs
and lack of physical activity for today's youth. The
campaign promotes physical fitness and healthy
living to an increasingly inactive generation of
children.

Nearly 1,700 students from nine Buffalo Public
Schools competed in the What Moves U health and
fitness challenge over a four-week period in 2008. At
the What Moves U kickoff event, Buffalo Bills players
spoke to students in a pep rally to get them excited
about fitness and healthy living, and Dennis George
(of The Dennis George Variety Show) conducted a
health and fitness quiz show for the students.

Hat Trick for Health i s a pa rt n e rs h i p betwee n
B l u eCross BlueShield o f Western N e w York, t h e
B u ffa l o Sa b res a n d t h e B o y s & G i rl s C l u bs of
Buffa l o , w h i ch h e l ps ch i l d re n p ractice h e a lthy
eati n g ch o i ces and pa rtici pate in d a i l y exercise.
Lea d i n g by exa m p l e , B u ffa l o Sa b res ' T h o m a s
Va n e k i s t h e ch a m p i o n of Hat Trick fo r Health.
E i g ht n e i g h borhood Boys & G i rl s C l u bs a re
e n ro l l i n g ch i l d re n i n t h e e i g ht-week p rog ra m
a n d tracki n g t h e i r p rog ress ove r t i m e . Ha t Trick
for Health i nc l u des exercise a ctivities such
as pass- a n d-sh oot d r i l ls, a e ro b i cs a n d p u ck
h a n d l i n g . C h i l d re n a l so a re ta u g ht a bout the
food pyra m i d , t h e i m po rta nce of eati n g t h ree
m e a l s a day, and how to p re p a re hea lthy m e a l s
a n d s n a cks. Those who co m p l ete a l l e i g ht weeks
wi l l h ave a n o n - i ce s kate at H S B C Are n a .

Students who completed the challenge participated in
a fitness celebration at the Buffalo Bills Field House.
The students had the chance to receive tickets for
the Bills vs. New England Patriots home game and
participate in pre-game ceremonies on the field.
The What Moves U program will soon be offered to
all Buffalo Public Schools (grades 3-6), which will
receive the What Moves U activation kit, including a
challenge guide, student game planners and trading
cards. The Bills will also partner with the local
American Heart Association to distribute program
materials to schools in surrounding communities.

■

BlueCross BlueShield of Western N ew York
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Excellus BlueCross BlueShield

By targeting the message
and providing educational
resources to the entire
community, the generic
drugs campaign generated
results across multiple
markets.

Brand-name drugs are just

generics in disguise.

1 11

If you take a brand-name prescription drug you should know
that there may be generic options that can save you money.
Not every brand-name drug has a generic equivalent, but there
are generic alternatives for treating many conditions. Generic
drugs are real medicine. They are approved by the FDA as safe
and effective, but they cost less. A lot less. Ask your doctor or
pharmacist if generic drugs are right for you.

Gerericsare

I

Excellus
go.excellusbcbs.com/generics

2682-08

+.'

A nonprofit Independent lkensee of the BlueCross BlueShield Association
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Generics are

REAL
R

esearch i n December 2005 showed that
if all of the counties in upstate New York
increased their use of generic drugs to match the
best-performing upstate counties, the communities
could save more than $880 million. To encourage
the use of generic drugs, Excel l us BlueCross
B l ueSh ield (Excellus B C B S) created a public
education campaign, Generics are REAL, in 2006.
The campaign's core message to increase public
awareness and acceptance of generics is: "Ask
your doctor or pharmacist if there's a generic
drug that's right for you?'
Follow-up analyses of 2006, 2007 and 2008 data
allowed Excellus B C B S to track generic fill rate
increases and estimate savings resulting from
those increases. A consumer survey in early
2007 to assess the public's perception of generic
drugs resulted in Excellus B C B S modifying and
expanding the Generics are REAL campaign.

By targeting the message and providing
educational resources to the entire community not just Excellus B C B S members - the campaign
generated results across multiple markets. The
multi-year campaign includes Web tools, fact
sheets, pamphlets showing generic options,
community events, direct mail, toolkits, work site
''Ask the Pharmacist" sessions and media relations
activities promoting the use of generic drugs.
Between 2005 and 2008, the generic drug fill rate
in upstate New York increased from 55.6 percent to
68.4 percent, with savings proj ected to total more
than $700 million.
In addition to cost savings realized by generic drug
use, the compliance rates for taking medications
are higher when generic rather than brand name
drugs are prescribed, according to a number
of studies.

■

Excellus BlueCross BlueShield

■

Blue Cross and Blue Shield of North Carolina

'
The Million Step March moves it way through the capital city of Raleigh.

,, 1

I

The Million Step March team
hosted dozens of events at
schools, community venues,
work sites and other locations
to inspire people to get moving.
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B

lue Cross and Blue Shield of N orth Carolina
(BCBSNC) organized the Million Step March
(M S M) as a statewide wellness initiative to
promote the benefits of physical activity. BCBSNC
organized the march in conjunction with Gary
Marino, a nationally recognized healthy lifestyle
advocate, who walked the entire distance
alongside BCBSNC Vice President Kathy Higgins.
During the 650-mile, 12-week walk from the
mountains to the coast of North Carolina, the
M S M team hosted dozens of events at schools,
community venues, work sites and other locations
along the way to inspire people to get moving.
A 48-foot mobile unit accompanied the walkers,
hosted healthy cooking demonstrations and
featured a ''workplace of the future" that
included workstations equipped with treadmills.
Wristbands, t-shirts, pedometers and other
giveaways were distributed at events to reinforce
the message to get walking.
A Web site, www.betterhealthnc.com, was
created to track the walkers, provide information
about public events and to host blogging, videos
and pictures.
The site also included the Million Step Challenge,
which encouraged anyone to ''walk" alongside
the walkers by entering their steps during the
12 weeks and qualifying to win prizes along the
way. The site also encouraged use by nonprofit
organizations that could enter a contest to win a
grant for an innovative physical activity program.
More than 6,400 people joined the online challenge
that totaled 650 million steps, equating to 309,000
miles. The Web site recorded more than 123,000
hits and 83 blog posts.
During events at employer groups, BCBSNC staff
helped enroll members in the Member Health
Partnerships program, a prevention program
offered to BCBSNC members. More than 1,200 new
members were enrolled through this effort. ■

Additi o n a l ly, i n J a n u a ry 2004, t h e B C B S N C
Foundation e ntered i nto a five-yea r co l l a bo rati o n
with t h e N o rth C a ro l i n a Association o f Free C l i n ics
( N CAFC). The g o a l was to s u sta i n a n d expa n d the free
c l i n ic m o d e l t h r o u g h o u t N o rth Ca ro l i n a by:

■
■
■

S u pporti ng existi ng free c l i n ics a n d p h a rmacies.
C reati n g new free c l i n ics i n u n d e r-se rved
cou nties.
Advocati n g fo r t h e d eve l o p m e nt of free c l i n ics
in N o rth Ca ro l i n a co u nt i es without an existi ng
c l i n i c.

Ove r t h e cou rse of t h e g ra nt, N CAFC:

■
■
■

Eva l u ated the base l i n e status of a l l m e m ber c l i n ics.
I m p l e m e nted accou nta b i l ity sta n d a rds to ensu re
so l i d operati ng p ra ctices at the c l i n ics.
Deve l o ped a co m p re h e n sive p l a n fo r uti l ization of
g ra nt d o l l a rs.

N CAFC is respo n s i b l e fo r m a n a g i n g t h e d i stri bution of
a l l g ra nt fu n d s to i n d i vi d u a l c l i n ics, wh ich strea m l i nes
B C B S N C Fo u n d at i o n s u p p o rt of cl i n ics t h ro u g h o ut the
state. The BCBSNC Fo u n d at i o n a l so p rovi d es tech n i ca l
assist a n ce a n d i n-ki n d contri b u t i o n s . Acco rd i n g to a
Wa ke Fo rest U n i vers ity stu d y, eve ry d o l l a r i nvested i n
a N o rt h C a r o l i n a free c l i n i c resu lts i n $4.42 i n care.
The fi rst fou r yea rs of t h e g ra nt p r o d u ced n ota b l e
resu lts, i n c l u d i n g :

■

■
■
■
■

The n u m be r of c l i n i cs i nc reased from 56 to 74,
a n d the n u m be r of cou nties served i n creased
by 32 pe rce nt.
The n u m be r of c l i n ics p rovi d i n g m o re t h a n
40 h o u rs o f ca re per w e e k m o re t h a n d o u b l e d .
Total patient visits increased by a l m ost 50 percent.
An n u a l ca re to the u n i n s u red i n creased by m o re
t h a n 60 percent, to m o re t h a n $65 m i l l i o n .
90 percent of c l i n ics l everaged the B C B S N C
Fou n dation p a rt n e rs h i p to secu re additi o n a l
fu n d i n g .

I n Apri l 2008, t h e B C B S N C Fo u n d a t i o n a n n o u nced
a conti n u ati o n of t h e pa rt n e rs h i p with a d d iti o n a l
fu n d i n g d i stri buted ove r t h e n ext five yea rs .

B l u e C ross a n d B l u e S h i e l d of N o rth Ca rol i n a

■

·I

Blue Cross Blue Shield of North Dakota
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A p r-og re1 m of the N o rth De1 kote1 Ce1 ri n g Fo u nde1tion, I n c.

Ca ring for Children links eligible

w

children to participa ting

hea lth care pro viders who

I"" ~

will pro vide th e primary and

pre ventive health and dental
care th e y need.
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T

he North Dakota Cari ng Foundation
was founded by Blue Cross Blue Shield
of North Dakota (B C B S N D) in 1 989 with
the intent to increase wellness in North
Dakota residents by improving the quality of,
awareness of and accessibility to healthcare.
In North Dakota there are approximately
1 1 ,000 uninsured children. The foundation
developed the Caring for Children program
to address the unmet need of primary and
preventive medical, dental and mental
healthcare coverage for children from families
that do not qualify for government-funded
programs but cannot afford to purchase
private insurance.

B C B S N D donates all administrative costs
associated with the North Dakota Caring
Foundation and Caring for Children program.
This means 1 00 percent of all contributions
directly serve enrolled children.
Caring for Children is a demonstrated
successful solution for uninsured children
in our state. In the past 19 years, Caring for
Children has provided access to medical and
dental coverage to more than 7,000 children
across North Dakota. Without this program,
these children may have been without coverage,
which could have resulted in a lack of
preventive and primary care and put them
at risk for more serious health problems.

■

The mission of Caring for Children is to
identify and enroll all eligible uninsured
children in North Dakota. The program serves
uninsured children from birth up to age 1 9
whose families meet income guidelines o f 1 5 1
percent through 200 percent o f the Federal
Poverty Level. Caring for Children links these
children to participating healthcare providers
who will provide the primary and preventive
health and dental care they need. This
program helps ensure that all children will
have a healthy start and healthy future.

Blue Cross Blue Shield of N orth Dakota

■

The Regence Group
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This initiative provides

!

grants to organizations
that aim to increase the
accessibility and usability
of healthcare information.
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T he Regence Foundation,

funded by The
Regence Group (serving Washington, Oregon,
Idaho and Utah), supports a transformational
healthcare system whereby consumers act in
partnership with their physicians and healthcare
providers to make healthcare decisions based on
what is valuable to them - such as quality, cost
and patient satisfaction ratings - just as they do
when making other economic decisions.
The Regence Foundation's Traniforming Health
Care funding track awards grants that aim
to increase the accessibility and usability of
healthcare information, allowing consumers
to make more informed healthcare decisions.
As a result of this transparency, patients are
more engaged with their healthcare at all levels,
take better care of themselves and, ultimately,
experience better health outcomes.
Recognizing that consumers need tools to better
understand healthcare costs and compare quality,
The Regence Foundation works in tandem with
nonprofit healthcare partners across its region to
support pioneering efforts in this arena. To date,
The Regence Foundation has awarded grants to:
■

Oregon Health Care Quality Corporation.

The Regence Foundation grant will help

Partnerfor Quality Care, a project of the

Oregon Health Care Quality Corporation,
develop a Web site that will bring together
existing sources of quality information and
the organization's own research data on
provider quality.

■

Puget Sound Health Alliance. The Regence
Foundation grant will help the Puget Sound
Health Alliance build on the usefulness of
its first Community Checkup report about
how often patients receive care that meets
national standards for certain conditions.
The report results aim to motivate everyone to
do their part to promote better patient health
and reduce the risk of complications and
more severe illnesses. The grant will fund the
development of a secure Web-based portal to
provide participating clinics with immediate,
secure access to all results for their specific
clinic, including data regarding individual
providers.

■

Utah Partnership for Value-Driven Health
Care. The Regence Foundation grant will

help the Utah Partnership for Value-Driven
Health Care create a Web-based tool which
will provide the public with a healthcare
rating system. The tool will provide a quality
reference for consumers and also offer
medical professionals an incentive and
opportunity to improve the quality of services
provided. The rating system will target the
overall value of service by sharing data and
information in three areas: quality, cost
and access.
Results and reports from these grants of the
Regence Foundation are forthcoming. ■

The Regence Group

■

Blue Cross of Northeastern Pennsylvania
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A ccess to Health Care gives

1 1"

1

grants to nonprofits that

1

provide free or nominal-fee
healthcare to uninsured and

Access to
Health Care

for the Uninsured and Underinsured

+.
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underinsured populations.
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n late 2005, the leadership of Blue Cross
of Northeastern Pennsylvania (B C N E PA)
became acutely aware of the growing number of
uninsured and underinsured individuals across
its 13-county service area in northeastern and
north central Pennsylvania. In response, The B l u e
Ri bbon Foundation o f B l u e Cross o f Northeastern
Pennsylva n i a convened representatives from free
medical clinics, community health coalitions,
nonprofit and government agencies, and area
hospitals for guidance about how these populations
were currently being served, and how additional
resources from the Foundation could most
effectively be targeted to address funding gaps.
The result was the 2006 launch of the Access to
Health Care for the Uninsured and Underinsured
Initiative.
The Foundation's Board committed to a two-year
pilot period, for grants to nonprofits that provide
free or nominal-fee healthcare to un/underinsured
populations. The goal is to increase the quantity
and improve the quality of healthcare for the
uninsured, while using available resources to
their highest potential.

ia
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During the two-year pilot (2006 and 2007), an
annual RFP process was used to make Access to
Health Care grants available to nonprofits to be
used for unfunded pharmaceutical needs, medical
supplies, medical personnel, diagnostic testing,
translation services, and identified pediatric
and adult dental needs. In September 2006, the
Foundation Board awarded its Year One Access to
Health Care grants - 12 grants for proj ects that
served approximately 2 1 ,000 un/underinsured
individuals across all 13 counties. More than
1 3,000 patients received direct care, approximately
5,500 courses of pharmaceuticals were disbursed
and 2,500 non-English speaking patients received
translation services. Year Two grants were
awarded in December 2007 - an additional 12
grants for proj ects that would serve 1 5,500 uni
underinsured individuals.
After reviewing the two-year pilot's success at the
end of 2007, the Foundation Board reaffirmed its
commitment to serve the uninsured by making
Access to Health Care grants a regular part of
the Foundation's quarterly grant making cycle
beginning Jan. 1, 2008. Since then, six additional
grants have been awarded, with an estimated
4,500 new uninsured individuals to be served. ■
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The Miles of Smiles dental
van targets children from
families with incomes at or

------

below the federal poverty
level, a population where
almost 80 percent of tooth
decay remains untreated.
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ental caries (tooth decay) is the single most
common chronic childhood disease - five
times more common than asthma - yet ranks
among the highest of unmet healthcare needs.
In children living below the federal poverty
level, almost 80 percent of tooth decay remains
untreated. Approximately 10,930 children in
Allentown, Penn., live below the federal poverty level.
When the Greater Lehigh Valley Access to Care
Task Force identified the need for oral health care
as a leading health issue for the poorest children
in the Lehigh Valley, the Lehigh Valley Hospital
Department of Dental Medicine proposed a mobile
dental clinic to serve the needs of the underserved.
Capita l B l ueCross agreed to become the maj or
sponsor of the initiative, donating to the
$ 1 million goal.
The Miles of Smiles mobile dental clinic is set to
begin service in March 2009, and will include two
fully-equipped treatment rooms, a sterilization
area, a digital x-ray system and a wheelchair lift.
A dentist, hygienist, dental assistant and a driver/
medical clerk will staff Miles of Smiles full-time.

The Miles of Smiles dental van will primarily
target children from families with incomes at or
b elow the federal poverty level, traveling initially
to three elementary schools in Allentown, as well
as the Caring Place Youth Development Center,
Casa Guadalupe Community Center and the Sixth
Street Shelter for the homeless.
Dental screenings for patients will include basic
dental services ( cleaning, fluoride treatments ,
x-rays and sealants) , restorative services ( cavity
treatment, simple extractions) and prevention
education (homecare instruction on brushing
and flossing techniques, and healthy eating) .
The Miles of Smiles dental van will open up
much-needed capacity in hospital-based dental
clinics to treat more adults b ecause it will
primarily serve children. For every dollar spent
in preventive care now, the community can save
$8 to $50 in restorative care later. ■
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Highmark Blue Cross Blue Shield
Health Care Disparities/Culturally and
Linguistically Appropriate Services Committee
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C LOSI NG TH E GAP ON
H EALTH CARE DISPARITI ES
• About 84,000 deaths occur i n the
U nited States each year due to the
health care gap that separates
minorities from non-minorities.
(Health Affairs, March/April 2005)

Life expectancy for African-American
men and women remains nearly 1 0
years shorter than their white
counterparts.

I I I

(Institute Of Medkine, 2005)

• African American and Latina women
who get breast cancer a re more likely
to be diagnosed at a later stage of the
disease than white women.
(American Cancer Society, 2003)

• African Americans a re 1 .6 times more
likely, and H ispanic/Latino Americans
are 1 .5 times more likely, to have
diabetes than whites of similar age.
(American Diabetes Association, 2005)

• Liver cancer rates are 1 3 times higher
i n Vietnamese Americans, 8 times
higher i n Korean Americans and

6 times higher i n Chinese Americans

than in white Americans.

(Asian Liver Center at Stanford University, 2002)
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In response to
research on racial
and ethnic disparities
in accessing high
quality healthcare,
Highmark developed
a multi-strategy
approach to begin
addressing these
disparities.

...
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2002 report published by the Institute
of Medicine (IO M) outlined measurable
differences in quality of care provided to various
racial and ethnic groups, and the possible reasons
for these disparities. Reasons included limited
access to high quality care due to language and
cultural barriers ; limited knowledge of providers
and healthcare organizations; as well as biases,
prejudices and stereotypes that may have affected
the care provided. In response to the report,
H i ghmark, Inc. began addressing racial and ethnic
disparities, using a multi-strategy approach for
addressing these challenges.
For more than five years, Highmark has worked
on focused interventions to our members and
providers, establishing community outreach
programs, participating in national collaborative
efforts with other health plans and, since 2006, we
have been collecting self-identified race and ethnic
data on a voluntary basis. Highmark's collection
of voluntary data helps to enhance existing quality
improvement programs, as well as inform the
development of focused intervention programs.
Through its Health Care Disparities/Culturally and
Linguistically Appropriate Services (HCDICLAS)
Committee, a multi-departmental committee,
Highmark has implemented programs to promote,
monitor and assess activities related to improving
linguistic and cultural competence among network
providers, while providing recommendations
for new strategic initiatives. Recently, Highmark
established the Health Equity and Quality area to
coordinate our disparity-related programs.

By significantly increasing access to exercise
programs and expanding its network of
participating locations, Highmark saw
membership by African-American members
in the SilverSneakers ® Fitness Program grow
from 3.4 percent in 2004 to more than 18 percent
in 2008. For its efforts, Highmark was awarded
the Recognizing Innovation in Multicultural
Health Care Award by the National Committee
for Quality Assurance (NC QA) .
In its community outreach initiatives, Highmark
supports strategic programs that meet the
needs of the diverse community it serves.
These programs support activities that increase
community and institutional collaborations;
promote healthy lifestyle and preventive health
initiatives in underserved communities ; encourage
culturally-sensitive practices ; and explore
opportunities to educate the public about the
importance of reducing health disparities. Some
of Highmark's special education events include
A Day of Free Health Screening; Fun, Fit and
Fabulous!; and dental and vision care screenings.

Collaboration with other stakeholders is an
essential component of Highmark's disparity
initiative. It was one of 1 1 national participants
in the National Health Plan Collaborative, a
public-private partnership funded by the federal
Agency for Health Care Research and Quality
and the Robert Wood Johnson Foundation, from
2004 to 2008. Highmark also collaborates with
universities, state agencies, and other Blue Cross
and/or Blue Shield companies. ■
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ChesPenn Clinic, supported by the Charitable Medical Care Grant Program.

The Charitable Medical Care Grant
Program addresses the uninsured
crisis in Southeastern Pennsylvania
and enhances the overall value of
the regional healthcare system.
64

+.

Independence

Blue Cross

Charitable Medical Care
G RANT PROG RAM

AN IBC SOCIAL MISSION lN!TlATIVE

•

I ndepende nce

B l u e Cross

R

An independent licensee of the Blue Cross and Blue Shield Association

F

ive years ago, Independence Blue Cross
(IBC) created the Charitable Medical Care
Grant Program to lower the rising cost of medical
care in the Philadelphia region. The program
provides financial and programmatic support
to health clinics in southeastern Pennsylvania
that offer free or nominal-fee care to the area's
uninsured and underinsured who otherwise
would not have access to healthcare. Today, IBC
partners with 34 nonprofit, privately-funded health
clinics that served more than 9 6,000 unduplicated
patients and provided almost 300,000 visits in 2007.

■

Organizing and hosting the annual Best
Practices Conference to provide a forum for
area clinics' staff to engage national experts
on topics that include strategic planning,
fundraising, site expansion, optimizing
prescription-drug support for the uninsured,
and hospital and provider partnerships.

■

Establishing partnerships between the clinics
and local nursing schools to create a clinic
nursing internship program that augments
clinic staff and exposes nursing students
to the challenges and rewards of public
healthcare.

The program:

■

■
■
■

Increases access to quality primary health
care for underserved populations.
Increases the number of uninsured and
underinsured who receive primary and
preventive care at nonprofit, privately
funded health clinics.
Reduces inappropriate emergency room
visits to treat non-acute health issues.
Reduces emergency room visits to treat
undiagnosed or untreated chronic conditions.

The program tackles the uninsured crisis by:

■

Providing financial support to offset general
operating expenses, enabling the safety-net
clinics to serve more patients, add or expand
services, and develop preventive health and
chronic disease management programs.

■

Funding special projects to improve specific
community health disparities, including
asthma safety, healthcare programs for
migrant farm workers and childhood obesity.

Through the Charitable Medical Care Grant
Program, IBC currently supports 34 nonprofit,
privately-funded health clinics that served 10,000
more patients and provided 38,000 more visits in
2007 than in 2006. Additionally:

■

■

23 clinics reported increases in new patients.
19 clinics expanded or will expand, relocated
to a larger site or opened a satellite location in
order to accommodate more patients.

■

27 clinics added at least one new dental,
behavioral health or pharmacy service.

■

Four clinics implemented an !BC-supported
electronic medical record system, allowing
for greater care coordination and increased
monitoring of health outcomes for chronic
conditions.

■

Several clinics are participating in the
Pennsylvania Governor's Commission to
improve chronic condition outcomes for
patients with diabetes. ■
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1riple-S, Inc.
Quality of Life and Access to
Healthcare Initiatives

Hope Lodge American Cancer Society

As part of its commitment

11

Ii

to cancer patients,
Triple-S, Inc., is sponsoring
the construction of the
Puerto Rico Hope Lodge
to provide free temporary
lodging for patients.
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The benefit is provided to patients based
on a recommendation from their primary
care physician. It is coordinated through
physicians, nurses and social workers, and
involves collaboration with health-related
community organizations and support
groups to provide Triple-S members and
their families with assistance in coping with
difficult situations.

riple-S, Inc., the largest health insurance
company in Puerto Rico, supports countless
initiatives to enhance the quality of life and access
to healthcare in Puerto Rico. A number
of these initiatives are described here:

■

As part of its commitment to cancer patients,
Triple-S is sponsoring the construction of
the Puerto Rico Hope Lodge to provide free
temporary lodging for patients who must
come to the San Juan Metro area from
different parts of the island for treatment.
The lodge, an initiative of Triple-S in
partnership with the American Cancer
Society, will provide patients and their
families with a comfortable place to stay
while undergoing treatment. The facility is
expected to begin operations in late 2009.

■

Triple-S has entered into an alliance with
nonprofit organization Iniciativa Comunitaria
to offer members a therapeutic alternative
to drug rehabilitation programs, with strong
emphasis on the patient's reincorporation
into society.
The program, developed by Iniciativa
Comunitaria, consists of a holistic and
interactive approach that focuses on providing
patients with the tools and skills they need to
achieve healthier lifestyles and re-establish
their footing in society. Program services
include medical evaluation, psychological
and family therapy, and occupational and
recreational therapy.
In 2008, Triple-S referred six patients to
Iniciativa Comunitaria's program. While the
number is small, the results so far are promising,
and the partnership will continue to grow.

■

Triple-S's Individual Case Management
Program is a benefit offered to members with
complex or catastrophic health conditions
that require long-term care. The program
offers specialized services to improve a
patient's quality of life and reduce the costs
of long-term care.

■

Triple-S offered Individual Case Management
Program services to 2,086 members in 2008,
with conditions including infectious diseases,
cancer, stroke and multiple sclerosis.

■

The Integral Care Program is designed to
address four of the most common chronic
conditions among Puerto Ricans: diabetes,
asthma, hypertension and heart failure. It
aims to improve patients' compliance with
physician-prescribed treatment, prevent
complications and improve quality of life.
The Integral Care Program was designed in
accordance with quality standards from the
National Committee for Quality Assurance
and clinical guidelines established by the
National Institutes of Health. Through
alliances with community-based health
organizations, Triple-S has developed a
comprehensive educational program that
considers health and clinical services
provided by the physician and follow-up
support offered to the patient by health
professionals (nurses, nutritionists, health
educators, respiratory therapists and others).
The program includes educational seminars,
publications and community outreach events.
In 2008, the Integral Care Program offered
services to 3,577 members. Program success is
reflected in better adherence to treatment and
a reduction in hospitalizations and emergency
room visits. A formal study to assess results
will be conducted during 2009. ■
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Ms. Carolyn Belisle
Director
Community Relations & Employee Services
Blue Cross & Blue Shield of Rhode Island
444 Westminster Street
Providence, RI 02903

August 28, 2008

Dear Carolyn:
On behalf of Rhode Island Free Clinic's (RJFC) Board of Directors, staff, volunteers and
patients, I am very pleased to write this letter of support for Blue Cross & Blue Shield of
RJ's (DCDSRI) nomination for the AFP Outstanding Philanthropic Corporation Award.
As the President of the RIFC Board of Directors, I am proud to recognize the
considerable relationship we have enjoyed in working wilh BCBSRI. In my years of
experience in healthcare, I have not often found many companies as generous, creative
and supportive as BCBSRJ in working with both its employees and the community to
promote me�ningful volunteerism.
RIFC provides free primary and preventive health care to adults with no health insurance.
It is staffed by over 225 volunteers, whose work is supported by a small core staff of five
paid employees. With the Free Clinic's dependence on volunteers, BCBSRl's support has
been invaluable in helping us to expand our volunteer numbers and the associated
services those volunteers provide. Together, we are improving the health of our
community.
The Free Clinic's relationship with BCBSRJ began with a year�long partnership that saw
the creation of Good Health starts with Good People. This collaboration was launched in
October 2005 at a well-publicized event hosted by BCBSRJ at the state house. Three
long�time RlFC volunteers were honored with a BCBSRI grant made in their names. For
the project period, BCBSRJ paid $2 for every volunteer hour worked, as well as $ 1 ,000
for every new volunteer who provided a minimum of 50 hours. BCBSRI publicized the
partnership with brochures and through their internal and external communication tools,
resulting in many new volunteers from both BCBSRI and the larger community. For the
project period, 145 new volunteers were recruited, 9366 volunteer hours were donated
and over $35,000 was granted by BCBSRJ. Not included in this tally is the donated
support of BCBSRl's communications departments and contacts 10 the larger healthcare
community initiated through their entire organization. Our partnership was so successful
that we continued the program for another year and expanded the scope of our
relationship. Our relationship with the company continues to be a true and unique
partnership that we all value. In recognizing the value that their employees bring to the
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Through the Good Health Starts with Good People
initiative, B C B SRI presented RIFC with an initial
grant at the start of each program year. During the
one-year period that followed each initial grant,
B C B S RI matched every RIFC volunteer hour with
a pre-set gift. B C B SRI also made a gift to RIFC for
each new volunteer who committed to at least one
year of volunteering at RIFC. All gifted monies
support RIFC operations.

B C B SRl's involvement with the clinic began with
the Good Health Starts with Good People initiative,
a two-year partnership through which B C B S R I
matched volunteer service a t the clinic with
financial support, and encouraged volunteerism
by rewarding one-year volunteer commitments
with a monetary gift to RIFC.

In addition to these efforts, B C B SRI has publicized
RIFC's volunteer opportunities through its
internal and external communications channels
and provided ongoing communication to RIFC
volunteers.

(B C B SRI) provides funding and volunteer
support to the Rhode Island Free Clinic (RIFC), an
organization that offers a full range of high-quality
medical and preventive health services to Rhode
Islanders who do not have health insurance and/
or cannot afford healthcare services. The clinic
is supported by a facilitated referral network of
donated diagnostic and specialty services.

RIFC is staffed almost solely by its more than 200
volunteers, whose efforts are supported by a five
person paid administrative staff. RIFC's volunteers
are physicians, psychiatrists, nurse practitioners,
nurses, interpreters, pharmacists, nutritionists,
social workers, administrative support staff and
students, all dedicated to providing high-quality,
comprehensive care to those who need it most.

I

I'
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As a result of B C B SRl's Good Health Starts with
Good People initiative, RIFC's volunteer corps has
been bolstered, with 145 new volunteers recruited.
There were 9,366 total volunteer hours donated in
the first year of the program, a 43 percent increase
over the previous year. In the program's second
year, volunteer hours remained consistent at more
than 9,000, affording RIFC the opportunity to take
on 200 new patients. B C B SRI continues to support
RIFC financially, as well as through employee
volunteering. ■
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Blue Cross and Blue Shield of South Carolina

The Blue Cross and Blue Shield of South Carolina
Foundation nurse faculty scholarship recipients.

•v

Grants to the South Carolina
Nursing Foundation help ensure
that its programs will recruit
and provide financial assistance
to master and doctoral nursing
students who commit to teaching
in a South Carolina nursing
program upon graduation.
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Ed seLLer,

Harvey Galloway, Executive Director, and Jennifer DuMont, Senior Research Consultant, Blue
Cross and Blue Shield of South Carolina Foundation, present a check to the South Carolina
Nurses Foundation and representatives from the three involved universities.
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outh Carolina and the nation are experiencing
a serious nursing shortage. A significant part
of the shortfall in the supply of nurses is due to an
inability of nursing education programs to expand
enrollment in sufficient numbers to meet the
demands. Current faculty members are retiring
at a much higher rate than new faculty members
can be found to replace them. Since colleges and
universities must currently limit the number of
students to 10 students per faculty member, every
faculty vacancy means 10 fewer nursing students
can be admitted into the nursing program.

Blue Cross Blue Shield
of South Carolina
A n Independent Licensee of the Blue Cross and Blue Shield Association,
an Association of Independent Blue Cross and Blue Shield Plans

By the end of the three-year grant, this program
will produce a minimum of 30 graduates who
will then become faculty members. This means
an additional 300 nursing student slots will be
available each year.
The Blue Cross and Blue Shield of South Carolina
Foundation is currently discussing this program
with other foundations, and is optimistic that
additional funders will see the significant return
on the investment this program produces and join
forces to provide additional scholarships. ■

In 2007, South Carolina nursing programs had
approximately 45 vacant faculty positions. As a
result, 450 fewer students were able to be enrolled
in these programs. Based on the retirement
dates of current faculty, within five years there
will likely be at least an additional 50 faculty
vacancies. South Carolina cannot afford to turn
away 1,000 nursing students each year due to
faculty vacancies when the need for nurses is
so great.

Blue Cross and Blue
Shield of South Carolina Foundation has provided

To address this need, the

a grant to the South Carolina Nurses Foundation
to increase the number of nursing faculty in South
Carolina nursing programs. This project will
recruit and provide financial assistance to master
and doctoral nursing students who commit to
teaching in a South Carolina nursing program
upon graduation. In return, these students must
attend the programs full-time and commit to
teaching in a South Carolina nursing program for
a minimum of three years after graduating.
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ennessee is proud of the multiple volunteer
based health centers that deliver direct care
at free or reduced costs to the state's under- and
un-insured. In an environment of increased clinic
demand, Tennessee's healthcare community
continues to look for new and innovative ways
to address the issues associated with providing
access and healthcare to under-served segments
of Tennesseans.
The B l u eCross B l ueS h i e l d of Tennessee
Community Trust facilitated the first Uninsured
Health Care Best Practices Forum in Memphis
in 2005 as part of the Robert Wood Johnson
Foundation's national Cover the Uninsured Week.
The Forum has become an annual event at
which Tennessee's top healthcare and business
professionals exchange ideas, share successes and
explore best practices in order to better serve the
uninsured in Tennessee.
During the fourth annual Best Practices Forum
in April 2008, speakers addressed the challenges
associated with Tennessee's growing number of
uninsured, as well as the state's Cover Tennessee
programs that will assist with pharmacy discounts,
uninsured children and pregnant women,
uninsurable adults and uninsured workers. Other
topics of discussion included malpractice liability
protection, electronic medical records, barriers to
care, clinic management, providing specialty care
for the uninsured and coordinating dental care.

M e m p h i s has the h i g h est i nfa nt m o rta l ity rate
of the natio n's 60 l a rg est cities. In respo nse,
worki n g toget h e r, B l ueCross B l ueShield of
Tennessee ( BCBSTN ) a n d the U n i ve rsity of
Te n n essee Hea lth Sci e n ce Center d eve l o ped t h e
Blues Project, a c l i n i c- a n d h o m e-based soci a l
i nte rve ntion p rog ra m that a i ms t o red uce i nfa nt
m o rta l ity a n d m o rb i d ity t h ro u g h wo rk with
at-r i s k moth e rs a n d t h e i r b a bies.
I n a d d it i o n to fi n a n c i a l s u p po rt, BC BSTN and its
fou ndati o n , the Te n n essee H e a lth Fo u n dati o n ,
strive t o i ncrease awa re ness o f t h e i nfa nt
m o rta l ity crisis in M e m p h i s a n d h e l p ed u cate
the co m m u n ity a bo u t what ca n be d o n e to
positively affect the l i ves of at-risk ch i l d re n a n d
t h e i r yo u n g mothers. T h e Blues Project a d a pts
a n d m e rges the best a spects of both tra d iti o n a l
c l i n ic-based prenata l c l a sses a n d n u rse h o m e
visitati o n services by staffi n g each p a rtici pati n g
c l i n i c w i t h a reg i stered n u rse, c l i n ic a l soc i a l
wo rker a n d co m m u n ity rel at i o n s rep rese ntative,
a l l of whom assist pa rt i c i p a nts d u ri n g
p reg n a ncy a n d a ba by's fi rst two yea rs o f l ife .
As of Octo ber 2008, a l m ost 900 at-risk mothers
h ave been served by t h e Blues Project. I n it i a l
resu lts s h ow i m p rovem e nt - t h e rate o f i nfa nt
deaths a m o n g Blues Project p a rticipa nts is
l ess t h a n one percent, prem atu re b i rths h ave
decreased to 8. 2 p e rcent a n d low- b i rth-wei g ht
d e l iveries h ave decreased by n i n e pe rce nt.

Forum attendees reported overall satisfaction with
the event, noting the usefulness of the content, and
the effectiveness of the speakers and panelists. ■
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Blue Cross and Blue Shield of Vermont

This program has had a
large impa ct on the foods
that participating schools
are serving in their lunch
programs and beyond.
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onsumers in Vermont are increasingly
eating fresh local foods - and Blue Cross
(BCBSVT) is helping
to nurture this healthy habit in Vermont schools.

The Vermont FEED program, a collaborative
between Shelburne Farms, the Northeast
Organic Farming Association and Foodworks at
Two Rivers, teaches children to grow, eat and
appreciate the wonderful fruits and vegetables
and other products grown in their home state.
BCBSVT provides funding and facilitates
homegrown programs like these that
encourage healthier eating and farming.

BlueCross BlueShield
of Vermont
A11

fndepemlt:nt Licensee of the IJl«e CroSJ ar,d Blue Shield Associ(lfio,1.

The Vermont FEED program has had a large
impact on the foods that participating schools are
serving in their lunch programs and beyond. More
importantly, the initiative educates children and
the school communities about food and nutrition
in a way that fosters lifelong healthy habits.
BCBSVT is dedicated to this partnership with
Vermont FEED, which works to develop positive
food habits and increase knowledge about how to
grow, process and prepare food for consumption,
and improve health for the people of Vermont. ■

BCBSVT has partnered with Vermont FEED in
a variety of ways. Plan support helped to create
two guides developed by Vermont FEED to assist
farmers and food service to connect and use local
foods in schools. This past year, BCBSVT helped
underwrite two well-attended workshops that
addressed the needs of farm-to-school efforts
in the Northeast Kingdom and central areas of
Vermont. The Plan also provided grant funds
for schools to jump start their food programs,
incorporating technical assistance from
Vermont FEED.

B l ue C ross a n d B l u e S h i e l d of Ve rmont

■

Premera Blue Cross
Neonatal Intensive Care Unit
Family Support Program

In collaboration with the March of
Dimes, this program was developed
to provide information, comfort
and direct services to families
during neonatal intensive care unit
hospitalization.

© March of Dimes Fou ndation

76

PREMERA I +
BLUE CROSS
An Independent Licensee of the Blue Cross Blue Shield Association

T

he March of Dimes NICU (Neon atal Intensive
C are Unit) Family Support Program provides
information and comfort to families of premature
and other critically ill newborns.
Funded by a grant from Premera Blue Cross and
a matching grant from the March of Dimes, the
program was developed to provide information,
comfort and direct services to families during
NICU hospitalization, a newborn's transition home
and in the event of a newborn's death. Swedish
Medical Center, the largest birthing hospital in
Washington State, was selected to
pilot the innovative program.
In 2008, Premera agreed to continue as the
presenting sponsor of the NICU Family Support
Program for an additional three years. The goal
of the three partners - Premera, March of Dimes
and Swedish Medical Center - is to develop new
practices and benchmarks for helping families of
premature infants that may be implemented at
other hospitals.
NIC U Family Support Program components
include:

■

A part-time NICU Family Support Specialist
interfacing with families and staff.

■

A volunteer parent mentor group.

■

Weekly parent education hours.

■

Educational materials in a "Parent Care Kit:'

■

■

According to a 2006 National Evaluation
conducted by the March of Dimes, the NICU
Family Support Program has:

■

Had a positive impact on the stress level,
comfort level and parenting confidence
of parents in the NICU.

■

Enhanced the quality and standards of
NICU care in the sites where it has been
implemented.

According to the March of Dimes, as of August
2007, the pilot initiative had reached more than
2,100 families and the partnership with Premera
has been an overwhelming success in meeting
critical needs of families who have a sick baby
in the NICU at Swedish Medical Center.
The initiative also serves as an important
component of the March of Dimes Prematurity
Campaign, a multi-year, $75 million effort to
address the growing problem of premature birth,
which is the leading cause of newborn death in
America.

■

Continuing education training for nurses.
Antepartum, siblings and transitions modules.

Premera Blue Cross

■

Blue Cross and Blue Shield of Wyoming

Th e
Ca ri ng for Wo men
Prog ra m
M a m m og ra m s
a nd other services
for Wo men
In Wyo m i ng
A prog ra m sponsored by
The Ca ri ng Foundation of Wyoming, I nc.
and a d m i n istered by
Blue Cross Blue Shield of Wyoming
Funded i n pa rt by a g ra nt from the
Wyoming Affi l iate of the
Susa n G. Kamen
Breast Ca ncer Fou ndation
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Through the Caring for Women
Program, many low-income
women throughout Wyoming
have improved access to
mammography, pap smears
and comprehensive wellness
exams.

.,

BlueCross BlueShield
of Wyoming
An I ndependent l i censee of the Blue Cross
and Blue Shield Association

A

200 1 community needs assessment
determined that there was a significant need
among low-income women in Wyoming for health
screenings - including mammography and pap
smears - as well as wellness exams and health
awareness programs.

In response, The Caring Foundation of Wyoming part of Blue Cross and Blue Shield of Wyoming developed the Caring for Women Program.
The program's mission is to improve access to
mammography, pap smears and comprehensive
wellness exams to women throughout Wyoming.
The Caringfor Women Program targets women
who otherwise would not receive these services.
Women who indicate they do not have insurance
coverage for the services and/or cannot meet the
financial obligations necessary for the services
receive them free of charge. Foundation staff
are responsible for certifying the eligibility
of applicants.

The Caring for Women Program has enjoyed a
longstanding relationship with the Wyoming
affiliate of Komen for the Cure, which also has
provided funding for the mammography services
provided by the program. The Caring Foundation
provides all payment for the comprehensive
wellness exams, pap smears and program
administration.
During the fiscal year 2007-2008, 435 Wyoming
women received mammograms as a result of this
program and many others received comprehensive
wellness exams and pap smears as indicated by
their Caring Partner. The mammography screening
target for the current fiscal year is 558. ■

As part of the program, the Caring Foundation has
developed a Statewide Network of Caring Partners:
healthcare professionals who agree to provide
mammography, pap smear and wellness services
at reduced rates. Contracted providers performing
services for the program are reimbursed directly
at no cost to the women participating in the
program.

Blue Cross and Blue Shield of Wyoming

■

....

BlueCross BlueShield
Association
An Association of Independent
Blue Cross and Blue Shield Plans
225 Norlh Michigan Avenue
Chicago, Illinois 60601
www. BCBS.com

Published by the Blue Cross and Blue Shield Association, 2009

V0S-08-48 1

